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CHRONOLOGIC AND ANATOMIC AGE IN 
EARLY LIFE.* 


THOMAS MORGAN ROTCH, M.D. 
BOSTON. 

Up to the present time the age of an individual has 
heen computed by vears. This rule will probably alway 
held good in all civilized communities from a legal point 
of view. When, however, the question of age is brought 
to bear on our school systems, whether in classifying and 
grading children as to their studies, or in pitting them 
against each other in athletic sports. it becomes a very 
serious question as to whether chronologic age is a Wise 
division during the formative period of early life. 
Again, when the important question of child labor is 
hbronght before us, and we have to determine at what 
age a child should be allowed to work, and what the 
degree of that work should be according to the chrono- 
logic age, the decision becomes momentous and we can 
at once see that a chronologic division for this purpose is 
not only insufficient, but clearly pernicious. It behooves 
us then to look at the question of age in early life, first, 
from a chronologic point of view manifestly legal; see- 
ond, as regards athletics, manifestly anatomic: third. 
educational as regards school grades, manifestly physio- 
logic, and anatomic: fourth, child labor, manifestly a 
combination of chronologic, physiologic and anatomic 
conditions. 

Legal chronologic age does not enter into this dis- 
cussion. 

Anatomic age must be carefully studied before school 
grades and child-labor can be dealt with intelligently. 
From a medical point of view the physiologic and ana- 
tomie conditions can for the present be considered as 
one, since at this point of the discussion we can consider 
the normal physiologic development of the various func- 
tions as corresponding to and keeping pace with the nor- 
mal anatomic development. [ wish it to be understood, 
however, that this supposition is merely preliminary to 
<ome work which IT expect to carry out later on this 
subject, namely, whether it is true that deductions made 
from a physiologic standpoint can be properly used 
when compared with anatomic conditions, 

Having determined what the anatomic growth is at 
different stages of development during the growing 
period, we can then apply this knowledge to the broad 
questions of education and of child labor. 
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* Read in the Section on Diseases of Children of the American 
Medical Association. at the Fifty ninth Annual Session, held at 
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author's reprints. A copy of the latter will be sent by Tue 
Jougxat of the American Medical Association on receipt of a two 
cent stamp. 


The question at once presents itself as to the best 
method for determining the normal anatomic develop- 
ment from birth to perhaps fourteen years, and express- 
ing it in as small intervening periods as is possible and 
practical by means of our present anatomic knowledge. 
This anatomic knowledge, however, should represent the 
different stages of living anatomy, rather than depend 
on the results obtained from studving dead anatomic 
conditions. As our knowledge advances the anatomic 
intervals will become shorter and shorter. There is 
no doubt that, in accordance with a somewhat extended 
study which T have made on the subject during the last 
two vears, | have acquired sufficiently reliable data to 
make a much closer estimation of age from an anatomic 
point of view than could possibly be acquired from a 
chronologic. 1 believe that in the future we shall de- 
termine age, whether for gymnastics, athletic sports, 
kindergarten, school or child-labor, by means of ana- 
tomie conditions rather than by chronologic periods. 

As an instance of the unreliability of chronologic age 
can be cited the term “puberty,” a physiologic condition 
which is supposed to occur at a certain chronologic age. 
According to Crampton’s admirable work on this sub- 
ject, the age at which puberty in a group of children of 
the same chronologic age and of either sex is attained 
as expressed by vears is fallacious, and indeed practically 
so variable as to amount to nothing. 

Groups of hevs of the same age and in the same 
grade in school, their grades being determined by their 
years of age, were found to vary perhaps by a vear 
or a vear and a half, not only in their height, weight. 
strength, and in the eruption of their permanent cuspids 
and second molars, but also in their being bright, mod- 
erately bright or dull. 

With these results of Crampton before us it is mani- 
festly absurd to place children of the same chronologic 
age necessarily in the same grade at school, and there- 
fore some more practical classification should be sought 
for if children are to be intelligently dealt with during 
their school vears. 

In a study regarding the eruption of the teeth in 
about one thousand clementary-school boys from ten 
to fifteen years of age it was found that the appear- 
ance of the teeth had but a slight relation to the actual 
chronologic age. 

If an anatomic classification can be made it will 
make no difference in its practical application whether 
the individual child is healthy or unhealthy, norma! 
0: abnormal, is of one race or another, or of one physi- 
cal parentage or another, except so far as boys 
and girls can he separated normally in their anatomic 
development. That is, with such an anatomic classifica- 
tion we can practically work out our problems of child 
life, irrespective of whether the individuals are boys or 
girls and whether the girls menstruate early or late. 
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This anatomic classification also is clearly valuable for 
the purpose of adapting children from = birth to 
adolescence to their proper healthy surroundings and to 
a life suited to their individual strength and capacity. 
In order to study this question, namely, how to deter- 
mine the normal conditions of voung human beings 
from birth to thirteen or fourteen vears of age, certain 
preliminary investigations are necessary. 

With this end in view I have had about two hundred 
children, who, according to our previous ideas, should 
be considered normal in the different vears of life, ex- 
amined carefully. 

It was noted whether the child was bright or dull 
mentally, its general condition as to looks, its various 
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Fig. 3.ITland representing Group C in which three of the carpal 
bones and the radius have appeared. This hand, and also the one 
nting Group B, shows the ep!>hysis of the metacarpal bones 

and of the first phalanges very plainly. 


functions, its appetite, and what diseases, if any, it had 
previous to the time of the examination. Its age was 
noted: at what time it sat and stood alone; a record of 
its weight and height was made; if a girl, whether the 
catamenia had appeared, at what age, at what intervals 
and with what regularity; also at what age the mamme 
began to develop and their present condition. The 
circumference of the head was noted, and also any in- 
formation which could be obtained as to the closure of 
the fontanelles, and at what time the first dentition 
began, whether the temporary teeth had appeared at 
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regular intervals, when the second dentition began, and 
whether it was being carried on regularly. A Roentgen- 
ograph was then taken of the carpal bones and the child 
was classified and placed in the division to which the 
hones of its wrist corresponded. Roentgenographs were 
taken only of children who were shown by examination 
to be presumably normal in their development. 

In order to classify the different periods of early life 
on an anatomic basis which will be of practical use in 
athletics and in school and for questions relating to child 
labor, it is evident that some reliable anatomic standard, 
chosen to represent the entire physical development, 
should be found. It is also important that such an 
anatomic standard should be readily obtained and should 
be determined in the living child with the least degree 
of complexity and in the most simple form possible. 
In the study of about five hundred healthy children at 
the Children’s Hospital by means of the Roentgen 
method, our Roentgenologist. Dr. A. W. George, found 
that the most practical and reliable index of develop- 
ment was represented by the hand and wrist. It is true 


Fig. 4.-- Hand representing Group D: shows four bones. 


that various changes which progressively take place in 
the development of the shoulder, elbow, knee and ankle 
are perhaps somewhat finer than those of the wrist, but 
for the purpose of obtaining a practical and rapid 
knowledge of the progressive normal changes occurring 
at different periods of child life they do not compare 
with what can he accurately acquired in a few minutes 
from the wrist and hand. It has therefore occurred to 
me that a careful study of the normal and anatomic con- 
ditions present in the bones of the hand and wrist during 
different stages of their development would best aid in 
classifying the different periods of child life, and having 
formulated such a classification we could then prac- 
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tically apply it to the many physical and educational 
problems that confront ua. 

In making this classification it must be understood 
that I am not dealing with stages of development as rep- 
resented by years, but that my divisions are placed 
under letters; that is, having taken perhaps ten or 
twelve children of each age chronologically I have then 
placed them under their respective stages of anatomic 
development as shown by the wrist, designating these 
stages by A, B, C, D, and so forth. I have then used 
these different stages for purposes of grading for kinder- 
garten, for school, for athletics and for child labor. 

In making up these alphabetical groups I have 
arbitrarily assumed that the carpal bones and the lower 
epiphyses of the radius and ulna, according as they 


representing Group E; shows five of the carpal 


5.—Hand 
bones, in addition to the epiphysis of the radius. The fifth bone 
as it appears is still quite small and is possibly somewhat smaller 
than what an absolute normal stage of development would show, 
and it is a tion whether we are dealing with the scaphoid or 
trapezium. reproduction is about 5/6 actual size. 


develop early or late, can represent each alphabetical 
division. I have also assumed that none of these bones 
are normally present at birth. Also assuming that 
the os magnum and unciform bones appear in the 
first year, I have y;laced this group of cases under 
A. Under B, I have grouped those hands which show 
the presence of the lower epiphysis of the radius in 
addition to the bones present in Group A; under C those 
which show the presence of the cuneiform bone, in ad- 
dition to those in common with A and B. The heads of 
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the metacarpal bones and the epiphyses of the first 
phalanges at this period can be used as controls of this 
Group C. Still under these arbitrary divisions I have 
continued to place groups which successively show the 
presence of the semilunar and trapezium bones, with the 
second and fourth terminal phalanges as controls of this 
group and have then introduced as additional groups 
those which show the seaphoid, the trapevoid, the lower 
epiphyses of the ulna and the pisiform bones. These 
primary divisions are shown in Table 1. This table can 
he used as a key by which we can determine under which 
alphabetical division an especial case should be placed. 
It is fortunate that the carpal hones and the lower 
epiphyses of the radius and ulna furnish a progressive 
series of anatomic developments vear by year, so that 
only in unusual cases will it be necessary to refer to the 
other epiphyses of the skeleton for corroboration. 

In pursuing this investigation T have allowed for what 
appeared to be marked variations from the normal de- 
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Fig. 6.—Hand representing Group E: shows an additional bone, 
this time probebly the trapezium, the six bones, In addition to the 
epiphysis of the radius, marking the development which has been 
described as belonging to Group F. The reproduction is about 5/6 
actual size. 


velopment and have made my divisions irrespective of 
these deviations by grouping those cases together which 
are manifestly in about the same stage of development 
in the large majority of cases. The divisions which I 
have made may subsequently have to be changed as 
further investigations are carried out in this line of 
study. In order, however, to formulate and start what I 
believe in the future will be found to be of great aid to us 
in dealing with the early vears of life, both anatomic 
and physiologic, it is necessary to begin by arbitrarily 
suggesting these groups of classification as they ap- 
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Such being our manifest duty any means by which 
we can judge in the readiest way of the physical and 
mental conditions of the individual, and in this sense 
care for and treat him personally according to his in- 
dividual needs, should be adopted, since it is produe- 
tive of much harm to group certain individuals rigid- 
ly as we are now doing in the same way as, for example, 
we would group a herd of mixed eattle. 

If it is decided that by the Roentgen method applied 
to the hand young human beings can be classified as 
individuals it becomes a simple matter for the state or 
city by means of a Roentgen ray apparatus to make, 
for the purpose of classification, a preliminary examina- 
tion by which physical conditions and the usually cor- 
relating brain vigor can be classified, for this can easily 
be done in an individual in less than a minute. 

By classifying voung children according to their 
anatomic age rather than by stated chronologic ages, 
we do away with chronologic rules, and by grouping 
the children according to the similarity of their physi- 
cal conditions we avoid overstrain of both body and 
mind by protecting them from competition with their 
stronger and more vigorous companions of equal chrono- 
logic age. 

To those who ask what is to be done with the pre- 
cocious and bright children who are intellectually 
superior to their companions of equal chronologic age I 
would say that I do not believe that these bright children 
are, as a rule, being dealt with as they should be and as 
is hest for their future welfare. Both parents and teach- 
ers wish to stimulate bright children in their studies and 
to have them graded with groups of children who are 
older and are better fitted physically to undergo schoo! 
life without overstrain. According to the physician's 
point of view these children should not be allowed to be 
advanced on account of their mental brightness, but, on 
the contrary, should be kept out of doors as much as 
possible, and special attention should be paid to their 
physieal development until such development has shown 
the normal conditions requisite for health. 

As to the comparatively stupid children who present 
a normal or even more than normal physical develop- 
ment as shown by the Roentgen examination, thev 
should be allowed to find their level in a lower grade 
and no great anxiety in regard to them need be felt. 

In regard to gymnastics and to athletics many a boy 
or girl could by careful anatomic grading be saved from 
the reactive debility which so often arises from the 
overstrain of a physical handicap. From my investi- 
gations with the Roentgen ray on the carpal bones 
and epiphyses of the wrist in beth boys and girls, it is 
very evident that when twenty bovs or twenty girls are 
taken at random, except that they are all ten vears old 
chronologically, if we pit ten of these individuals against 
the other ten. either in foothall or in basketbai!l, we are 
running the risk of pitting in a contest of strength ten 
individuals who may be only nine or nine and one- 
half vears old anatomically against ten who may be 
anatomically ten and one-half or eleven years old. Such 
a variation as this is often found when we classify 
chronologically instead of using the anatomic standard. 

Finally, in regard to the question of child labor, it is 
certainly the duty of physicians to join hand in hand 
with edueational, state and city authorities to prevent 
children from being allowed to work excepting under 
certain physical conditions. 


I have already shown pretty conclusively that a child 
too undeveloped to be subjected to the strain of constant 
labor may be, so far as chronologic age is concerned, of 
the age demanded by the law for child labor, especially 
in factories. These laws of chronologic age differ in 
different states, and in some of the states there is not 
much to be found fault with in respect to the law. In 
others, however, the law permits children to begin work 
in the factories at entirely too early‘an age. 

1 shall not discuss this question of child labor very 
much in detail, as it is too broad a subject to become 
more than a slight part of a general paper, but there 
are certain facts counected with the icorutuation of 
the child’s physical condition which should manifestly 
be referred to here. In the first place, we know that a 
child may be only eleven vears old and vet look as 
though it were twelve or thirteen. In like manner, in 
my investigations, I have found that a child may be 
thirteen vears old and vet only have the normal anatomic 
development of eight years. This means that although 
it has the age of a child which would, according to the 
laws of certain states, allow it to work in the factories, 
vet really it is absolutely unfitted to do so. It may be 
said, of course, that these cases are rare, but it is verv 
important to detect them when they present themselves : 
that is, the individual should be examined to see whether 
physically and physiologically he or she is fitted for 
work in the factories or elsewhere, and reliance should 
not be placed on chronologic age, for it has been clearly 
shown that chronologic age may commonly differ by a 
vear or a vear and a half from anatomic age. 

Another question also comes up. ‘The employment 
of children under legal age is not always the fault of 
those who employ the children in the factories or else- 
where, as the responsibility often rests in the hands of 
the parents themselves. For instance, if a girl is tall 
and Jooks older than she really is, the parents are often 
inclined to wish to make her earn wages for the support 
of the general household. Under these circumstances 
over and over again they will say that the child is as 
old as she looks and not tell the truth about her actual 
age. Again, often among the poorer classes in the south, 
the parents do not always know exactly how old one of 
their children is, as they may have forgotten. This not 
infrequently happens. Under these cireumstances, how 
is the state law to be carried out justly when it is se 
handicapped by the lack of veracity and the ignorance 
of the parents, confirmed under certain circumstances by 
the outward appearance of the individual child? Mani- 
fesily. we should have some standard which does not 
depend on veracity, intelligence, memory, greed, or ex- 
ternal appearances. This standard can be attained by 
means of the Roentgen method, which always tells the 
truth and is an open book to those who have learned to 
read its language. The very simplicity of the method— 
merely to have a child for half a minute put its hand 
on a table, and have this hand pictured by the Roentgen 
ray on a plate without harm and without the slightest 
danger—the technic being carried out by one who is 
skilled in the subject—must recommend it to all intelli- 
gent educators and state officials, as well as to physicians 
who know how important an aid to our medical arma- 
mentarium is the Roentgen method of examination. 

It would seem that the influence of the medical pro- 
fession should be brought to bear more than it ever has 
hefore on this subject, and as a safeguard to the health 
of the children throughout the states, to appoint a com- 
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mission composed of those who, by their training as 
physicians, and as caretakers of early life, should inform 
the state at what degree of development it is safe to 
allow child labor to begin. 

Of course a much further study of the carpal bones 
and of the epiphyses of the radius and ulna must be 
made until we have arrived at a definite conclusion as 
to what are to be considered and can be recognized as 
variations or anomalies. This, however, I believe is 
possible if a number of Roentgenologists and physicians 
throughout the country pay attention to this anatomic 
question. 

In bringing before the medical profession this idea of 
using the Roentgen method for physical and mental 
classification, I wish it to be understood that IT am 
merely asking it to endorse and educators to make trial 
of what seems, by a very careful study of the conditions 
connected with this subject, a probable means of doing 
justice to voung human beings and of living up to our 
adult responsibility toward an otherwise unvrotected 
period of life. 

I have had to make arbitrary divisions, and these divi- 
sions should be studied and careful work of verification 
or refutation carried out on these lines, Such work, 
however, I believe to be worthy of trial, as, if successful. 
it simplifies the whole question of the guidance of child 
life, and wards off the dangers resulting from our pres- 
ent ill-advised management of the whole subject. 


CONTLUSIONS, 


1. A standard of developnent should be adopted in 
the interest of athletic and educational reform, and also 
to aid in the protection of child life. 

2. This standard should be one which is reliable, and 
one which in that sense will be superior to what we can 
learn from parents and guardians concerning the age of 
the child. 

3. We should investigate physiologic and anatomic 
conditions in our quest for a reliable standard of de- 
velopment. 

4. Physiologic development probably corresponds to 
anatomic development. 

5. A standard based on anatomic development is more 
simple than one based on physiologic development, and 
is less liable to be mistaken for anomalous conditions 
and variations, 

6. The normal anatomy of the wrist is the best part 
of the skeleton to use as a standard index, 

7. I therefore offer as an anatomic index the different 
stages of development of the carpal bones and the lower 
epiphysis of the radius and ulna. 

8. If such an index can be perfected it is the duty of 
pediatricians to give their time, thought and influence 
to work out and perfect such a classification as T have 
indicated. 

%. We should learn to think in divisions such as are 
represented by A, B, C, D, and not in months and vears. 
197 Commonwealth Avenue. 


ABSTRACT OF DISCUSSTON, 

Dr. Apranam Jacont, New York: I do not know of any 
systematic study of the bones of small children from the 
earliest age up to puberty with the same object in view that 
Dr. Rotch has had. The subject to me is new. I have seen 
a number of pictures of subjects of such and such an age, but 
they gave simple anatomic descriptions, Here the chronologic 
age and its comparison with the anatomic age are indisputable 
facts, and what we have seen with our own eyes will make a 
lasting impression, The paper is epoch-making. The con- 
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clusions drawn are in intimate relations with the whole life 
of the growing individual-—anatomic, physiologic, pedagogic— 
that is why I look on that paper as one of the most important 
I have seen in many years. I have no doubt that after further 
investigation averages may be drawn that will differ slightly 
from those we have seen, because in place of the hundreds 
studied by Dr. Rotch there will be hundreds of thousands, 

Dr. Isaac Apr, Chicago: In the past few years I have 
been trying to determine the proper age for the entrance of 
children into the kindergarten and school I have asked 
teachers and parents for their opinions, and the information 
has been so varied that it has no real value. It is evident 
that there is at present no adequate standard. If the methods 
advanced by Professor Rotch help us to establish some stand- 
ard of child development, we shall have made a marked ad- 
vance, 

Dre. Eowin E. Granam, Philadelphia: About two years 
ago I had a patient, a little girl, who had sustained an injury 
to the elbow joint. It became very swollen and at the Jefferson 
Hospital a skiagraph was made showing the absence of the 
olecranon process, This child would be in Group H. Dr. 
Rotch gave me the idea of studying these cases from the skia- 
graphs taken in an ordinary pediatric hospital. These skia- 
graphs showed that the anatomic age of the child would not 
necessarily in any way correspond with the chronologic age. 
It might or it might not. 

De. R. B. Giteerr, Louisville: think that writers on 
anatomy will have to revise their work. We have nothing in 
our anatomies to-day that gives these important facts. The 
idea that a child has no carpal bones to the age of 3 or 4 
years is a surprixe to me and I judge that it is to the others 
here to-day. Anatomically and osteologically alone, there still 
remains much to be learned about the child. 

Dr. T. G. Attex, Chicago: My attention was called to this 
matter several years ago while I was doing a great deal of 
we-ray work, I was led to believe from observation of my 
radiograms of children that the statements in our works on 
anatomy in regard to the so-called ossification centers was fre- 


ILLUSTRATING ARTICLE BY DR. LIEBERTHAL. 


Fig. 1.—Patient with —~ sarcoma 
showing the tumor on the dorsum of rig 


. 
\ 
ae 
| 
4 
A 


Articue ny Dr. 


Fig. 4.—Another microscopic view, (350 x) 


Fig. 2.—Plaque on the lateral aspect of the right thigh (from 
watercolor). 


Fig. 3.—Specimen from patient Mlustrated in Fig. 1. (65 x) Fig. 5.—Another view. (350 «) 
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quently wrong and misleading. T had started to revise the 
work on the ossification centers when unfortunately T got an 
#ray dermatitis and since then have not been any nearer an 
aray machine than T could help. Now that Dr. Rotch has 
called general attention to this means of determining the 
physiologic age by the development of the bones, and particu- 
larly the ossification centers we may expect that other work- 
ers will take up the study and that in three or four years we 
shall have some standards that will be of great value. 

De. T. M. Roren, Boston: Physiologically, where there is a 
high physical development there is usually a correlation of 
brain activity. Of course, there may be occasionally an excep- 
tion to this rule, but the brain is an organ just like other 
organs and must be judged of as are the other organs, T would 
have the physical condition of precocious children improved 
before advancing them at school. I would determine the 
condition of the bones and if there is a condition that needs 
treatment, I would treat it. 1 did not undertake, in connection 
with this work, to advise the use of any drug. About the re- 
lation of constitutional diseases to the development of the 
hones, you can very plainly make a differential diagnosis; for 
example, you can easily make the diagnosis between syphilis 
and tuberculosis or osteomyelitis by the Roentgen ray. By 
this means of studying the development of a child a standard 
is established that tells the truth. You must stop thinking 
in years and months and think of anatomic periods. The 
anatomic development is quite simple when anomalies are 
eliminated. If such a system for the determination of the 
child's development can be universally adopted, it is our duty 
as pediatric practitioners to develop and perfect it. 


IDIOPATHIC MULTIPLE HEMORRHAGIC 
SARCOMA (KAPOSI).* 


DAVID LIEBERTHAL, M.D. 

Vrofessor of Dermatology, Illinois Medical College; Consulting 
Dermatologist, Lakeside Hospital; Attending Dermatologist, 
Columbus and Michael Reese Hospitals. 

CHICAGO. 

Before reporting a new case and discussing the subjeet 
in question L wish to record the subsequent and final 
history of Case 1, contained in a paper read before the 
Fifty-third Annual Session of this Association,’ as 
furnished me through the kindness of Dr. Charles 
Krusemarck, of this city, who saw the patient in the 
final stage of the disease. The patient was a German, 
aged 40, whose affection dated from the summer of 
1896, when he bruised his left leg on stepping off a 
street car. He was under my observation from October, 
1809, until July, 1902. In February, 1903, Dr. Kruse- 
marck was called to see him. He was suffering intensely 
from pains in the limbs, lungs and liver. Tle appeared 
very emaciated, although the functions of the stomach 
and intestines were reported as being good. His tem- 
perature was irregularly above normal; pulse weak and 
frequent. The limbs, especially around and on the 
previously developed lesions, were covered with bulle 
filled with clear vellow fluid. The limbs were swollen 
considerably and showed extensive thrombophlebitis. 
The liver was enlarged, with somewhat irregular surface, 
on which in some places softening could be felt. The 
physical examination as well as other lung symptoms 
permitted the diagnosis of abscesses. On the limbs the 
blebs gradually ruptured and the tissues within and 
around the previously sareomatous areas of skin 
sloughed off. The cachexia increased to a considerable 


* Read in the Section on Cutaneous Medicine and Surgery of 
the American Medical Association, at the Fifty-ninth Annual Ses 
sion, held In Chicage, June, 108. 

1. Lieberthal: Sarcomatosis Cutis, Tue A. M. 
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degree. Edema of the lungs set in and the patient sne- 
cumbed in about two jnonths. The gastrointestinal 
canal remained in good condition practically to the last. 
All these svmptoms reasonably indicate that the throm- 
hophlebitis, the affection of the liver and of the lungs 
were caused by metastases from the original cutaneous 
lesions. 

The new case about to be considered is the third ob- 
served by the author. For the general history and 
examination I am indebted to Dr. Charles Spencer 
Williamson, who afforded me the opportunity of seeing 
the patient. Tlis report is as follows: 

History.—The patient was an American, aged 63, married, 
real estate dealer, His mother died at 76 and father at 86, 
trom unknown causes, One sister and three brothers were liv- 
ing and well. He had had no infectious diseases other than 
those of childhood, except a hard chancre in 1869, and a mild 
attack of grip in 1801, He had been a moderate user of alcohol 
for many years and in the past vear or two had drunk to excess. 
Had smoked “day and night” for many years and chewed 
heavily. Since 1891 he had had sharp sticking, lightning-like 
pains in the calves of the legs, lasting a few seconds only, re- 
curring every few minutes, for a day or two. For the past 
four or five vears he had suffered from very intense, yirdle-like, 
stabbing pains in the epigastrium, of such severity as to take 
away his breath. For approximately two years past the ankles 
had become swollen towards evening, going down at night. 
For four years he had had intense attacks of “asthma.” Epi. 
gastric tenderness during the asthmatie attacks had been 
marked, His evesight was good. He had had some difficulty 
in walking at night for nearly ten years. 

Examination.—Respirations, 20; pulse, full, with rather in- 
creased tension, 84 a minute, and at times intermittent. The 
character of the pulse was typical pulsus celer, A just per- 
ceptible capillary pulse in the finger-tips. The Duroziez symp- 
tom (a double murmur in the femoral artery) was well-marked. 
The gait was distinctly ataxic. The “joint sense” was im- 
paired in both knees and ankles. He followed the outstretched 
finger with his foot fairly well. There was no ataxia in the 
arms, He had marked constipation and had had considerable 
difieulty in micturition for about two years, There was mod- 
erate edema of the ankles. He was much emaciated; the 
facies, bronzed by the sun, was pinched and drawn. The pupils 
about 2 mm. in width, and equal. A well-marked Argyll-Rob- 
ertson pupil existed. The ocular movements were normal. 
Tongue was coated and dry and the teeth nearly all gone. 
Tonsils were normal. The thyroid was not palpable. The chest 
was poorly developed. Pereussion showed a slight hyper- 
resonance. By auscultation a slightly prolonged expiration, 
with an occasional sonorous rile could be detected. The apex 
of the heart was in the fifth intercostal space and behind the 
sixth rib. At the apex the first sound was normal; the second 
was followed by a long, soft, pure diastolic murmur, which 
could be heard of exactly the same timbre all over the pre- 
cordium, but with its maximum of intensity in the fourth left 
interspace at the edge of the sternum. The second aortie 
sound was absent; its place was taken by the murmur. At 
the pulmonary and tricuspid areas the sounds were otherwise 
normal, There was diffuse general arteriosclerosis. The veins 
of the neck were normal. In the median line the liver could 
be distinctly felt just above the navel, the edge being hard and 
rounded, the notch plainly palpable, the surface smooth and 
hard. On pressure it was very tender, especially over the left 
lobe. The absolute hepatic Hlatness extended to the lower sixth 
rib in the nipple line. The kneejerk was absent. The Achilles- 
tendon reflex was very faint. The epigastric reflexes were 
normal on the left side; absent on the right. The Romberg 
symptom was well marked. Urinalysis was negative. Blood 
examination gave erythrocytes, 5,000,000; leucocytes, 8.000; 
hemoglobin, 61; differential count normal. 

Diagnosis. —Tabes dorsalis; aortic insuilicieney, medium 


grade, old, of arteriosclerotic origin, only partially compen. 
~ated; moderate degree of venous congestion of the liver; sligint 
emphysema, 
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History of Cutaneous Affection=—-Tn 1891, on the back of the 
right hand, appeared a ved swollen spot, of the size of a quarter, 
which gradually spread all over the hand and fingers (Fig. 1). 
Five or six vears later similar spots eceurred on the right, and 
soon after on the left thigh. About three vears later the foet 
became the seat of spots and lumps, some of which turned 
hard and sealy. The latest spots he noticed about 1904, on the 
back of the left hand, which appeared like a duplicate of the 
changed right hand. There was at no time any burning, itching 
or other pain felt. The examination of his skin and mucous 
membranes was made in June, 1905, soon after Dr. William: 
con had seen him. The dersa of the hands in their entirety 
showed diffuse swelling, with gradually sloping margins, which 
had rather sharp outlines. and there distinet nodulation-~ 
were noticed near the margin. On pressure the color paled 
somewhat. The skin over the swollen part was not movable, 
nor did it pit on pressure. The fingers, except the thumbs and 
the little finger of the right hand, appeared chimsy and broad- 
ened, and showed on their dorsa the same characteristics as the 
dorsa of the hands. Om the radial side of the first phalanx of 
the right fourth finger was a dense flat nodule of pea-size, It 
was binish-red and painful on pressure, On the thenar eminence 
of the right thomh were two nodules of the same appearance 
and sive. On the anterior aspect of the right thigh were two 
plroues, short distance from each other. First, an upper 
oval one about two bw three inches, with irregular outlines. Its 
central part showed vellowish-brown atrophied skin, while the 
periphery was composed of flat nedular formations of a bluish- 
red color, which were united byw slightly elevated skin of the 
same color, This peripheral band wa< moderately firm and 
turned paler on pressure. It was movable over the subcutane- 
ous tissue. Tere and there. but separated by normal skin, 
were solitary bluish nedules, The second plaque, situated about 
twe and a half inches below the other, was about the size of 
a dollar, and triangular, with irregular outlines, Tt was dif- 
fusely bluish red. heset with numerous bluish to brown flat and 
hemispherical elevations, On the lateral aspect of the same 
thich was a pleque of the size of a dollar, corresponding in 
its details te the upper anterior one, and a similar dise about 
the size of a half-dellar, with atrophic center, over the anterior 
aspect of the left thigh. The dorsa of the feet presented the 
appearance in swelling and dixcoloration as the doersa of 
the hands, vet the swelling was net as intensive, but far harder 
to the touch. There was slight desquamation present. but 
the seales were firmly adherent. ‘The tees were broadened an! 
the interdigital folds covered with bluish-like horny outgrowt!-. 
The skin all over the gdorsa of the feet and toes was immovable. 
Around both internal malleoli were groups of pinhead to bean- 
-ivel nodules, and nodes of red and bluish color of varying 
degrees of firmness. About the median line at the junction of 
the hard and soft palates were three-pinhead-sized nodules, 
binish in color and perceptibly firmer to the touch than the 
surrounding mucosa. There was no enlargement of Iwmphatic 
vlinds. In consideration of his other ailments, it was decided 
to defer the treatment of the cutaneous affection. About two 
months after the first examination the patient went ea-t, 
where he died a year later. 

Histologic Examination._-\ piece of tissue for microscopic 
examination was excised from the marginal part of the 
upper plaque of the right thigh. The epidermis as a 
whele ie thinner than normal, the horny layer somewhat 
thickened. The interpapillary projections and papilhe are 
mostly obliterated. The corium is thickened and shows a 
large number of cavities, which are lined with endothel- 
ium. Partly, they represent considerably dilated pre- 
formed, but to a greater extent, newly developed blood and 
lymph vessels. Between these are encounterd accumulations of 
small spindle cells, which are arranged either in’ bundle or 
streak-like formations, or in irregular cell masses. Some of 
these streaks are situated parallel to the walls of blood ve- 
sels. In some places, where the cells are few in number, they 
are in close proximity to the vessel walls, clearly indicating 
their origin. 

Numerous blood vessels, especially in the peripheral parts 
of the nodule, show considerable thickening of their 
walls; others, mostly so in the central portions, are torn. 


The connective tissue of the corium: is coarse and abundant 
except in some places, where the cells are massed, in) which 
case it is rather scanty, The elastic tissue is either seanty and 
distorted or it is totally absent within the heaps of cells. 
Otherwise it is normal, Another feature is the hemorrhages. 
Some of the cavities above mentioned are densely filled with 
blood. On the other hand, in some places the blood may be 
seen to extend through the ruptured blood vessels inte the 
surounding tissue. Large masses of shining yellow pigment 
may be seen between and within the cellx. Thus may be ex- 
plained the numerous hemorrhages encountered throughout the 
sections, especially the deeper strata. Hair follicles, 
sebaceous and suderiferous glands were scarcely found in the 
sections, 

The disease begins on the feet and hands, in form of 
reddish-brown or bluish-red, rather firm, soft or spongy 
nodules, nodes or plaques, or diffuse swellings. By the 
development of discrete formations it advances along 
the legs and arms and gradually appears on the trunk, 
face and mucous membranes. Some of the tumors may 
undergo involution by atrophying in part or tm folo, 
leaving pigmented depressions, Ulceration is rarely ob- 
served. The lesions, especially those on the extremities, 
are, as a rule, painful. In a number of cases horny 
growths develop on some of the original lesions on the 
feet. The structures beneath the skin are, as a rule, 
net involved, except as in the cases of Bernhardt? 
Halle? and de Amicis,* in which underlying bones be- 
came sarcomatous, 

The histology of the lesions corresponds to the findings 
of the case described. It seems that the number of 
cavities seen in the sections depends on the density of 
the lesions examined, the’ sections of a spongy lesion 
containing an abundance, although in a firmer lesion 
the cavities are also quite numerous, 

Of over a hundred cases recorded in literature sinee 
Kapost® first deseribed the disease, only a small num- 
her have occurred in America, and in the majority of 
these the patients were of foreign birth. It seems to be 
a disease of individuals in the lower walks of life. The 
course of the disease is, as a rule, slow. After vears 
of its gradual spread over the body, metastases develop 
in the internal organs, and marasmus and death ensue. 
In the case here reported death was not caused by the 
cutaneous affection, but was the result of tabes ‘and 
arteriosclerosis, At ne time did spongy tumors develop 
on the skin. but all the lesions were rather firm. Tow 
much this had to do with the favorable course of the 
cutaneous affection (fifteen vears without complica- 
tions), Tam not in a position to say. 

Regarding the treatment. it may he said that arsenie 
effects some results, but is, as a rule, not able to prevent 
the fatal termination. The same mav be said of the 
y-ray. Although a comparatively large number of cases 
have heen observed and studied, vet not all dermatelo- 
gists, and still fewer pathologists, are willing to accept 
the view originally expressed by Kaposi that this process 
is of a sareomatons nature. Serious objections were 
raised against such acceptance, because the lesions are 
capable of spontaneous involution. They not 
sharply defined, but show a more irregular infiltration- 
like arrangement of their cells, apparently only push- 
ing aside the preformed tissues, while the tumor of 
sarcoma proper is well cireumseribed and grows ly de- 
-treving the tissues in which it is situated, 


2 Arch. Dermat... 1902. 
Areh. f Dermat. 1904. 
4. Congress In Rome. 1804. 
Arch Dermat., 1872. 
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I wish to call the attention of those especially inter- 
ested in the subject to the extensive posthumous article 
by Fano,® in which the views of important authors, as 
Virchow, Rindfleisch, Hansemann and others, are 
quoted about different phases of sarcoma, and which to 
a certain degree mitigate the sharp differences made 
between sarcoma proper and idiopathic multiple hemor- 
rhagiec sarcoma (Kaposi). 

There is no cause known and none will probably be 
disclosed before the etiology of sarcoma in general has 
been ascertained. In a number of cases the patients 
were exposed to cold before the skin became affected. 
In one of my cases! the disease began after the patient 
had bruised his leg. In the case contained in this 
paper syphilitic infection took place twenty-two vears 
previous to the development of cutaneous manifesta- 
tions, 

It would be preposterous to claim that either syphilis 
and tabes in the one, or trauma to the leg in the other 
case, or the exposure to cold in some cases was the cause 
of the skin affection. But it dges not seem improbable 
that through some internal or external agent, as, for 
instance, the above-mentioned, the equilibrium of the 
tonus and resistance of the peripheral vascular system 
has suffered, and thus has been facilitated the develop- 
ment of the sarcomatous process from the vessel walls. 

103 State Street, 


THE TREATMENT OF STRICTURES OF TITLE 
NASAL DUCT WITH LEAD STYLES.* 
Il. MOULTON, B.S., M.D. 
FORT SMITH, ARK, 


The use of lead styles in the treatment of stricture of 
the nasal duct is not new. As early as 1867, Dr. Joun 
Green, of St. Louis, and, perhaps, others before him, 
pointed out the advantage of styles made of lead. But 
styles of this material, or any other, do not seem to have 
come into general use. Many text-books say nothing of 
styles. Some advocate gold or silver; a few mention 
lead ; others condemn styles of any kind. My experience 
with lead styles during the past fifteen or sixteen years 
has been so favorable that it seems strange to me that 
they are not more generally used. It also seems justi- 
fiable to attempt to show why, when a style is to be used, 
lead may be entitled to preference. 

I do not advocate the use of styles as a universal 
method of treatment of obstruction of the nasal 
duct. Many cases will yield to syringing, to syringing 
and probing, and to other methods; but there remain 
some cases in which even probing, faithfully carried 
out for a considerable time, in the most approved man- 
ner, fails to produce permanent results. Such cases are 
seen sometimes in chronie distension of the sac, with or 
without fistula, and even in simple stricture of the lower 
part of the duct without distension. 

In such cases we are compelled to choose one of three 
procedures: (1) Leave the patient to his fate; (2) ex- 
tirpate the sac; (3) adopt some means of permanent 
dilatation. In the old or feeble, in whom some opera- 
tion on the globe is called for, and when time is an ob- 
ject. extirpation may be resorted to at once. But per- 
manent dilatation has been so uniformly and happily 
successful in my hands, that it seems to me that it ought 


6. Arch f. Dermat, 1907, 

* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty ninth Annual Session, held at Chica so, 
Jute, 
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always to be employed first, when possible. Further, 
there are many patients who come from a distance, or 
who, for other reasons, find it impossible to sabmit to 
regular and frequent probings for the required length of 
time. To this class of patients some form of style is 
peculiarly applicable. 

In selecting styles instead of canulas for permanent 
dilatation, one is influenced by the fact that experience 
has proved that eanulas quickly become clogged with 
mucus and pus, becoming sources of infeetion, and at 
the same time, ceasing to act as drains. This can not 
he avoided, even by almost daily removal and cleansing, 
which process is even more irksome to both patient and 
surgeon than probing. Experience, on the other hand, 
proves that with a stvle properly inserted, secretions do 
not accumulate, the tears readily find their way along 
the sides of the style into the nose and the patient need 
not be seen oftener than once a month. 

The reasons for preferring lead as the materia! out of 
which to make the styles are: (1) It is a_ pliable 
material; (2) it is easily eut, smoothed and adapted to 
each individual ease by the surgeon himself; (3) it is 
comfortable to the pat‘ent: (4) it is not acted on by the 
secretions: (5) it is cheap and easily obtained. On the 
other hand the other materials available are all objee- 
tionable. Aluminum soon heeomes corroded, silver also. 
in time. While this objection does not apply to gold, vet 
gold is expensive and hard to adjust on account of its 
rigidity. 

I have found that the best lead wire from which to 
make these styles is probably the fuse wire used by elec- 
tricians. It contains a Jittle antimony, which in no way 
impairs its usefulness, but rather enhances it, as it ren- 
ders it slightly firmer. It is kept in various sizes. ac- 
cording to the amperage it is expected to carry. The 
hest sizes for stvles are those of the 5, 10 and 15 ampere 
capacity, about 1 mm.. 1.50 mm. and 2 mm. in diameter 
respectively ; or the wire may be compared directly with 
the lachrymal probe. 

The proper preparation and placing of the styles are 
essential to success, and close attention must be paid to 
this important, if simple, technic. After the canaliculus 
has been cut and the duct dilated, at one sitting or sev- 
eral, to Bowman's No. 5, or even to No. 8, if possible, 
the depth of the duct is measured on the probe, and a 
piece of lead wire is cut to the corresponding length, tak- 
ing off about one-eighth of an inch from the lower end 
to prevent it from resting on the floor of the nose and al- 
lowing from one-fourth to three-eighths of an inch extra 
length on the upper end to be bent over at a little more 
than a right angle to prevent its slipping down out of 
reach. The main shaft of the stvle should be curved to 
fit the canal, as determined by the bend of the probe 
which has been passed. The shoulder or upper end 
should have a curve slightly down and forward so that it 
will lie in the slit eanaliculus, out of view and without 
tension. The tip of this upper end must not turn hack- 
ward toward the eveball. If it does it will cause trouble 
by touching the eyeball or by compressing the tissues of 
the evelid between it and the eveball. There should be 
no tension. If the end sticks up a little, it may be bent 
down without withdrawing the stvle. 

The stvle will partly adapt itself to the canal owing to 
its flexibility. but if the fit is not good. it must be with- 
drawn, remolded and reinserted till it occupies the 
proper position without tension. The size of the wire 
should he the size of, or slightly smaller than the largest 
probe which has previously been inserted. Before in- 


serting the style, its ends may be smoothed with a fine 
file or a piece of hard wood. If too long it may be 
shortened and resmoothed: if too short a new one may 
readily be made. The making and inserting of the stvle 
after the duct is prepared and cocainized need not con- 
sume more than five or ten minutes. 

After the first few hours, the patient will not be con- 
scious of its presence. It may be worn almost indefi- 
nitely, unfelt and unseen. It is a good plan to feel for 
the lower end of the style with a probe passed along 
the under edge of the lower turbinate. It is a protection 
against the use of too short a style. The best instrument 
to use in inserting and withdrawing the style is a pair 
of dressing forceps or iris forceps without teeth or sharp 
The insertion may often be accomplished with 
lingers alone. 

it is best to see these patients once every three or four 
weeks to remove and replace the styles and to see that 
all is well. T have frequently allowed the style to re- 
main for a month or longer without removal; in one case 
for six months and fourteen days. This happened in 
the case of a school teacher who went away in June. 
1907. for her vacation and did not return when ex- 
pected. Tlowever, the condition was good when she did 
return, late in December. There had been no irritation, 
the tear passage was clean and the style was neither 
corroded nor incrusted. So far, the case promises to 
remain a permanent cure of a very chronic daeryocystitis 
with acute exacerbations. From choice, [ would not 
leave a style in place so long; but this case shows how 
harmless the procedure may be during the time which 
a style is being worn. In every case there is perfect 
drainage of tears and never any inflammation: hence 
patients find it agreeable. 

The eure may be effected in some cases in a month, in 
others a much longer time will be required. tn one case. 
that of a woman of 35, 1 was forced to continue its use 
for a vear and a half, before finally and permanently re- 
moving it. In this ease the cessation of all treatment 
was in September, 1900. During seven and a half vears 
-ince then, | have frequently seen the patient. There is 
an oven duct, no epiphora, and no distension of the sac. 
This was an especially diffieult case. It had lasted for 
many vears, with much secretion and great distension 
of the sac. and the stricture was almost impervious. 
Probing had been tried for several months before resort- 
ing to the style. 

On June 1, 1906, I inserted a lead style into a nasal 
duct which T had been probing with only temporary im- 
provement for six months. On July 1, 1906, IT removed 
the stvle which had thus been in the duct one month. 
Now two vears have passed without a relapse. As a 
rule. after a stvle has been worm a month or two, I 
leave it out for a week. Then. if syringing is in any 
way diffienlt. I reinsert it for another month. The very 
old cases of very tight strictures require the longer time. 

In no case is appropriate nasal, or other treatment 
that may be called for to be neglected. 1 could report 
many more cases but hope T have said enough to induce 
every ophthalmologist to trv a method which, in my 
hands. has heen uniformly successful. 


ABSTRACT OF DISCUSSION, 


De. Witttam E. Gawenr, Chieago: My experience with the 
ecanula has heen very unsatisfactory. The drainage is not 
thereby materially improved, on account of the filling up of 
the lumen by the discharge, which is not lessened. Granula- 
tion tissue sometimes springs up, and, after removal of the 
canula, contraction occurs in the duct. which makes the stric. 


edges. 
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ture worse than before. This reaction of the tissues to the 
presence of a foreign body. especially when it is exposed to 
the atmospheric air, and, therefore, subject to reinfection, as 
in the lachrymal sac, has caused me to take the position that 
use of styles and canulas is unsurgical in principle. However, 
Dr. Moulton’s very satisfactory experience in the use of his 
fuse lead wire should reeall to our attention its probable value. 
It a wider experience shall corroborate his statement, that 
it drains the sac better than the canula, his paper will have 
done service. It appears to me that the style would have a 
limited use. T would use it in the rare chronie cases of young 
children in whieh it is very difficult to pass the probe without 
general anesthesia, and of other persons who would not con. 
sent to it. 1 searcely agree with Dr. Moulton’s proposition 
that in all cases the style should be used before extirpation 
of the sac is performed, for the reason that often the disease i« 
one of the sac per se, the sae being a pyogenic membrane 
and nothing but its complete removal will eflect a cure. The 
greatest advance in recent years in solving this problem is the 
development of the technic of extirpation of the sae. In my 
judgement it should be done much more often than it is. 

De. E. BE. Horr, Portland, Maine: T have been using the lead 
style for thirty-two years, I think, that as Dr. Moulton says 
in his excellent paper, it is surprising that a remedy so valn- 
able in the treatment of a certain class of these cases is <0 
little referred to in the literature of ophthalmology. tt has 
been my custom to use the larger sizes of wire and to treat 
the cases very much as recommended by Theobald, dilating 
the canal with a large probe and selecting a wire a little 
smaller than the probe used. Dr. Moulton says that he does 
not like te have the style rest on the floor of the nose. I 
think that T have aimed to have it rest there so that it would 
net work down out of the nasal duct. To have never had 
any serious accident with the style, but my assistant had one, 
(which | think was too short), slip down the windpipe and 
lodge at the bifurcation. With the aid of the fluoroscope he 
located it there and, as the man was sitting in a dental chair, 
he quickly tipped the chair up so that the head was well 
down; the man gave a cough and out went the stvle on the 
floor. 

De. L. Philadelphia: beliewe that the use of 
the lead style was first suggested by Dr. John Green of St. 
Louis. It has been used in the Wills Eve Hospital for many 
years. The question of getting rid of the pyogenic membrane 
is an urgent one. Many ophthalmologists believe that the 
only way is to extirpate the sac, and that operation is becom. 
ing more and more popular. Meller of Vienna has so simplified 
it that it is now done practically without hemorrhage. Of 
course, it is a formidable operation, and its strongest advocate 
can not lose sight of the fact that it is appalling to the pa- 
tient. However, when once the proper technic is mastered, the 
operation is performed without difficulty. As a method of 
lachrymal treatment, Dr. P. N. K. Schwenk of Philadelphia 
has had very satisfactory results from the injection of liquid 
vaselin. He says: “I have frequently applied this method in 
the treatment of decomposition in the lachrymal sac. After 
the acute stage of dacryoeystitis has subsided, 1 dilate the 
punctum, canal, and duct in order to establish drainage into 
the nose: cleanse the sae with an antiseptic wash (beracic 
solution), and follow this with an injection of liquid vaselin. 
In quite chronic cases [ do a slitting operation (modified 
Bowman) so as to establish free drainage into the nose. The 
vaselin is soothing to all the parts with which it comes in 
contact, and even penetrates the phlegmonous tissue, destroy 
ing any foci of bacteria, T have a number of such patient« 
whe feel grateful for the relief given them. and they seem 
more comfortable than those whose sacs have been sacrificed. 
The treatment is applied once or twice a week until relief ix 
established.” 

De. W. C. Posty, Philadelphia: My experience with lead 
styles has been very favorable. Thus, in cases in which one 
would naturally resort to probing, that is, cases in which the 
mucous membrane of the sac and duct are healthy and there 
is merely a stricture to be combated, it is my practice to give 
the patient a general anesthetic, to slit up the canaliculus and 
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dilate the duct widely after Theobald’s method, and then to 
keep the duet patulous by the insertion of the style. The pain 
of repeated probings is thereby avoided. and I believe that the 
results of treatment are more lasting. The patient suffers but 
little inconvenience from the style and no disfigurement. If 
the mucous membrane of the sac or duct is diseased and the 
seat of virulent bacteria, | prefer extirpation of the sae to 
any ether procedure. 

Stvles howe rendered me excellent service in the treatment 
of aeute dacryocystitis, After a general anesthetic has been 
wiministered, the sac is incised through the canaliculus by 
Bowman's method, and after dilatation of the duct with a 
rapid dilater or by probing, a style is inserted into the duet. 
Healing has always been rapid and uncomplicated. This pro- 
cedure is superior to the usual external incision into the sae, 
inasmuch as it obviates the necessity for the subsequent divi- 
sion of the stricture by probing. Dr. Moulton’s technic is, in 
general terms. the one which I have usually employed, though 
I do not make a practice of removing the style for cleansing 
purpeses, but leave it in place tor weeks and months. 

De. F.C. Toop, Minnewpolis: The method is of great value. 
| have been using methods similar to this, with cannulas for 
the past ten years, and my experience has been quite 
extensive—almost indeed to the exelusion of probing. Dr. 
Moulton speaks of having one case in which the style re- 
mained in place six months; | have a patient who is wearing 
a gold canula that he has worn now for eight vears and he 
will not let me take it out. He keeps it clean by closing the 
nostrils and drawing the secretion down by inspiration. The 
use of this method of treatment undoubtedly obviates in many 
cases the necessity for extirpation of the sac, though of 
course it does not do away with it, nor does Dr, Moulton as- 
sert that it does, 1 do believe, however, that the gold canula 
can be used with more relief to the patient because of better 
drainage, if properly fitted and if the patient can keep it 
clean without the use of a syringe. 

De. S. L. Zinerer, Philadelphia: Lead styles are indicated 
chiefly in cases of dacryocystitis, stricture of the duct and 
caries of the lachrymal bones. The lead style is not usually 
kept in the duct as long as some of the speakers have stated, 
hecause there is some tendency to the growth of granulations. 
Otherwise the style is very eflicient. | have made certain modi- 
fications in the lead style. Pure lead wire is somewhat soft, 
and while being introduced into the duct it may bend on itself. 
Ky the addition of a small amount of tin alloy the wire is 
so strengthened that it can be passed very easily and still 
have the necessary flexibility. | have still further moditied this 
by having the wire drawn with a small groove, which I think 
facilitates drainage. The size of the style generally used is a 
No. 8. 1 usually precede its use by introducing my rapid di- 
lator. There is a little trick in removing the style. “It some- 
times slides down, the tissues grow over it, and there is difli- 
culty in getting hold of it. If you will use the small Meyhoffer 
chalazion curette with teeth, you can slip this under the style 
and get it ont easily. 

Dr. Burson, Fort Wayne, Ind.; T have used 
the fuse wire with great satisfaction, and for several vears 
have heen partial to the use of solid styles in the treatment of 
all of my cases of lachrymal obstruction. T even use the lead 
styles in the treatment of acute as well as chronic dacryoeysti- 
tis, with the result of saving my patients from the needless 
suifering caused by probing, while at the same time bringing 
about permanent drainage. I have not found it necessary to 
remove the style often, and after the preliminary opening of 
the duct and insertion of the style T frequently tell my pa- 
tients to return in the course of three to six weeks, the interval 
depending largely on their convenience as well as on the condi- 
tion of the eve. T now have a patient who has worn a solid 
lead style for tive months without removal, and she has re- 
cently reported that she experiences no trouble from it. The 
stvles may be permanently removed in from six months to one 
year as a rule, but it is better to have the patient wear the 
style a little longer than necessary than to remove it too 
early and find it necessary later to reinsert it. A point to be 
remembered is that the style should be perfeetly smooth every- 
where. Care should be exercised in bending the fuse wire so 
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as to avoid making indentations and rough places, which are 
very easily produced, owing to the softness of the metal. The 
bemling should be done with the fingers and not with instru- 
ments. To usnally do the bending after | have measured the 
length on the straight fuse wire inserted, the end resting on 
the floor of the nose. This does away with the possibility of 
getting the style too short. I think that the style should 
always go down close to the floor of the nose. In adults I 
seldom use anything but the largest fuse wire, which is about 
the size of an ordinary No. 6 Bowman probe. The removal 
of the style is best accomplished by the use of the ordinary 
small ring curette, which will slip over the end of the shoul- 
der of the style, and by means of which the style may be 
easily withdrawn. It is surprising how well the tears will 
drain into the nose, even while the style is worn, and the 
avoidance of the painful probing is a distinct advantage in 
favor of the plan of treatment outlined by Dr. Moulton. 

Dra. H. Mouton, Fort Smith, Ark.: Please do not condemn 
styles becanse you have had bad experience with canulas. A 
canula will not drain these passages, whereas a lead style or 
any wire will. A canula may do it in some instances. Dr. 
Todd speaks of his patient as being comfortable, but you no- 
tice he has to cleanse the passage; if a style were used that 
would not be necessary. The canula needs about as much at- 
tention as the duct does when you are using probes. When 
seeretion decomposes granulations are started up. The style 
is cleanly; the tears and secretions will go down. If vou use 
it in cases where there is a distended sac the tears and mucus 
will go down and the distention will disappear. [ do not use 
the larger sized wires; I use one about equal to a No. 5 or 6 
Bowman. The lead wire should be a little smaller than the 
largest probe you have used. 


THE QUANTITY AND QUALITY OF BREAST- 
MILK DURING THE FIRST TWO WEEKS 
OF THE PUERPERIUM.* 

EFFA V. DAVIS, M.D. 

CHICAGO, 


The study of the newborn child during its first month 
of life is properly a part of the obstetrician’s duties, as 
the relationships of mother and child are so interdepend- 
ent at that period that neither can be regarded apart 
from the other with wisdom or safety. 

It is a gravely important epoch in the infant's life, 
covering as it does new processes for advance toward an 
independent existence when the mother will be no longer 
a source of direct nutrition, 

The elaboration of the blood through direct oxidation 
by way of the respiratory tract, and the digestion of 
breast milk through the alimentary tract, are radical 
and abrupt changes which check the growth for a few 
days in most instances and in many cases for a much 
longer time. The duration of this cheek varies accord- 
ing to the promptness and thoroughness with which the 
new natural processes are accomplished by the child. 
It also depends on the purity and quantity of the two 
elements required for these new offices, namely, pure 
fresh air and good breast-milk. 

The cases for this report have been collected through 
hospital service entirely, and have each been under ob- 
servation about two weeks, as most of the patients leave 
the hospital at the end of the fourteenth day. 

The following rules have been observed in the care 
of the patients reported : 

The infants are applied to the mother’s breast shortly 
after birth, within the first six hours usually, and every 
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Case ow Very MInK wira Goop Progress In INFANT. 
aby W: 

Weights. No. teed: No. re Ounces. Average 

Lbs. Day. ings. fused. taken. ounces. Remarks. 


on. 

2 1 'y ove 

| 3 0 2 25 Infant quiet and 
natural. 
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iz 21', Took 5 of at sin- 
ule feeding and 
retained it well, 

13 0 Wty 17 
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2 4 1 4 Breast binder ap 
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4 s 1 Vomited. 
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nursing hour 

tened, - 

“ 23% 2.3 
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be a ed. 
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Ww s Tet, Diges od 
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"4 2s 4 
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painfu 
‘iained 12', o in 11 davs. or 7 oz. in 1 week. 
lefant reported normal in a week after leaving bhespital, 
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aby 
ov. No. feet. Neo re Ounces. Average 
Weights. Day. Ines. fused. taken. onnces., Remarks. 
7 1 3 3 
3 7 3 3 
7 7 0 18% 18 Green Cas- 
8 Ww 19% 
0 20 2 Stools 
7:14y 1.46 Stools good. 
$3 18 2% 


Tetal gain 15', of Discharged on thirteenth day. 


Comparing the quality of this early milk with the 
average mother’s milk given by Holt, we find the per- 
centage of water slightly higher, also of ash and pro- 
teid. The fat is considerably lower and the carbely- 
drates also. We might infer, then, though the number 
of cases is small from which to draw these conclusions, 
that Nature has provided, for the early days of life, 
slightly more dilute milk, rich in ash and proteid, but 
poor in fat and sugar. 

BREAST MILK ANALYSIS. 

The breast milk was analyzed in eight cases on the 

fourth day of the puerperium with the following re- 


gults: 
~ Carbohydrate.— 


y differ- 

Case. Water. Ash. Proteid. Fa Direct. entiation. 
1 88.27 1.21 1.40 
2 AT 2.05 2. 4.13 3.71 
3 92.10 | 4.08 
+ 89.25 | 2.67 4.15 
6 SS.42 ST 1.82 rec 
7 1.6 14 6.25 
6 1.76 7.3 7.52 
Ay 1 oS ool O54 
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In five of these cases breast milk was drawn on the 
fourteenth day and analyzed with the following results: 


- 


Aifer- 

Case. Water. -Ash. Proteid. Fat. Direct. entiation. 
1 ” Lit 
AV... 8.70 171 15s 5.10 ‘G82 


The averages are compared below with Jlolts average 
of mother’s milk: 


Bey Fourteenth Day Tlolt's 
Average. 
Average cases. Average of 5 cases, 

(By differ». 654 


My conclusions are these: 

1. The system of estimating the quantity of breast- 
milk by weight is a decided aid in determining a feeding 
schedule for the newborn. 

2. Both mother and child must be considered before 
a thoroughly useful law can be established. 

3. The early seeretion from the mother’s breasts ts 
useful in sustaining the child. and babies should be 
encouraged to nurse from the first dav of life in every 
case possible. 

1. When the milk is abundant, a three-hour interval! 
soon becomes the shortest interval during the day for 
breast feeding, but a longer interval at night can be sus- 
tained by the child with benefit. 

Both the digestive capacity of the child and the 
quality of the breast-milk may enter into the results ina 
given case exclusive of quantity and the time interval. 


THE BREAST PROBLEM,* 


J. ROSS SNYDER, M.D. 
Vediatrist to Ullman 
BIRMINGHAM, ALA, 

For several years many authors of pediatrie text- 
books have been expressing the conviction that there 
exist between cows milk and breast milk certain wide 
and unadjustable differences. There is a verv gratify- 
ing tendeney to place more and more stress on the im- 
portance of breast milk as an infant food, and to em- 
phasize the fact that, lacking breast milk, the infant is 
exposed to many and various maladies peculiar to the 
artificially fed. 

So long. however, as many chapters of text-hooks are 
taken up with the discussion of ingenious methods for 
modifving cow’s milk, while only an incommensurate 
part of such works is deveted to studies in the pliysi- 
ology and the pathology of lactation, just so long will 
the average professional mind be impressed with the 
possibilities and not the dangers of substitute feeding. 


Southworth, in 1902, made this statement: “OF the - 


various Functions of the human body none has been so 
neglected as that of lactation.” This assertion was 
truer at the time it was made than it is now, but even 
to-day our studies on lactation and on the various ques- 
tions involved therein are not characterized by that 
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same earnestness and theroughness that we give to 
studies on other, though no doubt, less important sub- 
jects. Concerning breast milk problems in general, our 
investigations are often incomplete, sometimes crade. 
amd not infrequently lead te conclusions little short of 
ridiculous. 

A study of 1,000 mothers with relation to their abil- 
ity to nurse ts contamed pediatric work recenth 
published by a well-known and gifted American author. 
Hlustrating this study there is in the book a table which 
shows that of 500 mothers, described only as very poor 
and living in tenements, 90 per cent. were able to nurse 
their babies for nine months; that of 500 other mother 
deseribed only as prosperous and living in healthy por- 
tions of the city but 17 per cent. were able to nurse for 
nine monthis. 

This ts. indeed, a state of affairs so apalling that i 
ought to arouse medical men and statesmen throughout 
the length and breadth of this great country to an effort 
to ward off a calamity which will soon become national 
in scope. The remedy for this ill—our defense against 
this enthreatening danger—is obvious to any one who 
has contemplated the study referred to above. 

In order that our babies may get the milk, whieh is, 
or ought to be, theirs by right of divine inheritance, we 
must, first of all, remove from her present surroundings 
every mother who is unfortunate cnough te be prosper- 
ous and to be living in a healthy district: we must move 
her into an unhealthy and a crowded tenement house ; 
we must take away from her the sunshine, the air, and 
the bathtub: and in order to make assurance doubly sure 
it were, perhaps, best that we starve her and induce her 
husband to come home drunk occasionally and to ad- 


minister a beating to her! For the sake of the baby, we. 


must not heed any protest that might arise from a 
mother, who is seifish and thoughtless enough to be liv- 
ing comfortably and decently. 

1 regard any such study as this one absolutely worth- 
less. if not dangerous. Were one not acquainted with 
the keener observations of this brilliant investigator one 
might easily conclude that the study had been conducted 
by an anarchistic, rather than a scientific mind. It is 
incomplete and superficial. 

What no doubt could have been proved, had this 
study been followed to a logical conclusion, was that 
there are many mothers, who, by virtue of racial endow- 
ment or by educated endurance to hardships, are able to 
retain nervous equipose spite of adverse cireum- 
stances and are, therefore, able to nurse their babies: 
and. on the other hand, that there are many mothers, 
who, having made extra extravagant expenditures of 
nerve energy, are unable to nurse their babies in apite 
certainly not because, of propitious circumstances, 

The question of ability to secrete good milk is not one 
of class, but of individuals ‘To leave off where this au- 
ther does. indicates prejudice and bias, which are as un- 
worthy a place in the medical mind as in the judicial 
mind 

To some of vou it may appear that by this criticism 
lam “making much ade about nothing.” | wish to 
point out that injudicions talk about the inability of the 
wealthy American mother to nurse not only leads te 
class hatred but is capable of other mischief besides. 

These exaggerated and, as | believe, unfounded state- 
ments can not be concealed between covers of med- 
ical books. Sooner or later they creep into homes and 
there have a very unwholesome effect on mothers them- 
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selves, who on the very first show of digestive di-turh- 
anee in the nursling are filled with feelings of so pan- 
icky a Mature that tact and persuasion are not always 
successful in allaving. 

There are several reasons why | can not accept as true 
the assertion that there is among American mothers of 
any class whatsoever a decreasing ability to perform the 
nursing function. The first and most conclusive reason, 
tomy mind. at least, is the fact that personal observa- 
tions indicate rather the contrary. The very fact that 
tenement houses are being renovated or rebuilt se as te 
conform, in some degree, with the laws of health, and 
the very fact that good living is daily coming within the 
reach of a larger number of our people, ought to be re- 
garded as things favorable to an increase in the number 


“of women who are able to nurse successfully, 


There was a time not so long ago when not a few 
physicians honestly believed that cow's milk, properly 
modified. could be made interchangeable with brenst 
milk and that the infant could be raised equally well on 
either. The effect of this superstition, while it lasted, 
was a remarkable falling off in the percentage of nurs- 
ing mothers. The inability to nurse was, of course, 
under the influence of medical smartness, often as- 
sumed, but in just as many cases was probably real. 

Medical men to-day, however, are beginning to realize 
more and more that differences in milks are as wide as 
differences in species. No medical man is now willing 
to claim that he can by deft manipulation of cow's milk 
duplicate breast milk any more than he is willing te 
claim that he can, by clipping its tail and ears, <o 
modify a calf that it can be substituted for a baby. 

This change of position by the medical profession in 
relation to mother’s milk has brought about a healthy 
reaction among mothers themselves. Eneouraged and 
supported in the holding of wholesomer ideas of her tim 
portance to the child, the mother, almost without eveep- 
tion, will now lend her earnest and utmost cooperation 
to efforts at overcoming any difficulty arising to inter. 
fere with the nursing of the baby. 

Certain privileges formerly regarded as unwomanly 
or at least bevond the pale of good taste, are now en- 
joved by girls and \oung women without question. The 
various outdoor amusements, recreations and sports pur- 
sued by the average modern girl have, on the whole, 
proved very beneticta: to her health. Since her advent 
“God's out of door” the voung woman of to-day 
is not nearly so often anemte and hysterical. Reflecting 
the popular conception, the heroine in the novel of ves- 
terday was pictured as erving or fainting on occasions 
«© humerous and on provocations so slight, that in real 
life te-«lay such a one would be regarded by her own 
sey as silly and weak. The mental, the physical and the 
nervous stability of our modern young woman are hel 
ing in a large measure to decrease the number of moth- 
ers unsuccessful at nursing. 

in the southern Atlantic states, a short while ago. a 
large number of women in the rural districts, whenever 
they became mothers. were almost sarely doomed te 
failure in the nursing of their babies. These mothers 
had undeveloped mammary glands, they were anemic. 
and very often gave birth to undersized, marantic 
habies. The fate of these babies was all the more cer. 
tain because they were born tn localities whieh 
telligent direction of substitute feeding was in 
cases unavailable. Since the discovery a few vears age 
that the vast matority of cases of anemia occurring in 


these rural districts and in cotton mull villages were due 
to infection with hookworm, a large number of people 
so infected have been treated and restored to health. 

The economic considerations involved in’ this) wide- 
spread disease have so impressed various medical and 
state authorities that we may expect to see at an early 
date svstematically directed movement against its 
eradication. Every girl and every mother, whe is freed 
of this malady. adds by just <o much to the prospective 
and to the actual nursing force of the country. 

These faets, coupled with the fact that mothers are 
today better prepared and are better informed, seem 
sufficient to justify the taking of a rather optimistic 
view of the situation. and for believing that our women 
will be able te prove by any test their fitness for ma- 
termity. On the other hand, it can not be denied that 
there are still in this country thousands of infants de- 
prived. for one reason or another, of breast milk. 1 
sincerely believe that if we. individually and collectively, 
were to make an earnest effort to increase both the pro- 
duction and the saving of breast milk, we could salen 
this number to a very considerable degree. 

When any digestive disturbance in the nursling is re- 
ported to the physician it is his duty to be as pains- 
taking and as diligent in his investigations as he is when 
the baby happens te be artificially fed. He must not 
only examine the child's aetions and investigate the 
hygiene of the nursing act. but he should look into the 
life and the habits of the mother herself. Does she lead 
a sedentary life or is society—social entertainments and 
social dissipations—making inroads on her nervous <v=- 
tem? Is she a slave to household drudgery, who is com- 
pelled to drink innumerable eups of tea, coffee or other 
stimulants in order to keep on her poor, tired feet? Is 
she constipated and anemic? Has she a decayed tooth 
er an ingrowing toe nail? 

No detail should be regarded as tee insignificant in 
this investigation. Whether it be pain, or work, or play, 
whatever is immoderate or intemperate in the life of a 
mother will be reflected in her milk, whether she in- 
dulges in a too exciting game of bridge or has merely 
engaged ina hair-pulling dispute with the lady on the 
next floor, the effect on the milk will be equally bad. 

None of these things implies that mother’s milk is 
thrown out of the normal more easily than cow's milk. 
All of them. however, may indicate that we protect and 
take care of our cows better than we do the mothers of 
our babies. LE believe, moreover, that every day there is 
you! breast milk going to waste, which, if it were but 
saved and directed toward hungry mouths, would be 
enough to give every starving baby in the land square 
mea! avd a sanare deal! 

| would not discourage or minimize the noble work 
new being done by noble men to ereate a supply of clean 
cow = milk. Tt is, perhaps, not without temerity that | 
stivvest that there is something twisted in our arrange- 
ment of preventive medicine when we organize ourselves 
into milk commissions, the sole purpose of whieh is to 
overcome difientties encountered securing an ample 
supply of pure cow's milk, while we have no similarly 
organized body devoting its attention to the many per- 
plexing problems of the human milk supply. 

So long as this condition lasts there is a possibility 
that our knowledge of the cow and of cow's milk will ex- 
coed our knowledge of the mother and of mothers 
milk the possibility of our becoming better equipped as 
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Provided its organization could be effected, multiple 
duties would devolve on a body constituting itself a 
breast milk commission, Besides a deeper study into 
the physiology and the pathology of lactation and the 
influence effecting this function, such a commission 
might undertake to secure reliable statistics relating to 
the ability of mothers to nurse; toe disseminate knowl- 
olge relating to the hygiene of nursing; to initiate a 
propaganda combating the many superstitions surround 
ing lactation, Such a commission could devise plans for 
creating a regulated and organized corps of wet nurses 
and might even make feasible the establishment of de- 
pots at which bottled breast milk could be sold. There 
is nothing in the last suggestion that | regard bizarre or 
impossible. With several marantic infants | have been 
able to demonstrate bottled breast milk as being both 
practical and beneficial. 


FALLACIOUS STANDARDS EMPLOYED IN 
ARTIFICIAL INFANT FEEDING.* 
GODFREY ROGER PISEK, MLD. 
rofesser of the Diseases of Children. University of Vermont : 
Adjunct VProfesser of the Diseases of Children, New 
York Post-iraduate Medical Scheot, 

NEW YORK CITY, 

It will not be disputed, that before the science of 
artificial infant feeding can become an established fact, 
elementary principles must be worked out which every 
ene can accept, not heeause they are supported by 
authorities, but because their correetness can 
strated. Tn other words, the principles must he able te 
stamd alone. 

AIL sciences have passed through a formative period, 
when what we new knew are their basie principles were 
discussed and disputed. The attitude of some of the old 
scientists and physicians, as for instance, these who 
would never admit that the blood circulated, may seem 
strange in the light of present day Knowledge. But to- 
day we are still in the formative period of the science 
of infant feeding, and there is danger of the present day 
physician falling inte ihe same attitude, for there areca 
number of doctrines concerning infant feeding which 
are clearly erroneous, but whieh are stouthy maintained 
by many pediatricians. These doctrines must be recoy- 
nized as wrong and be abandoned before satisfactory 
progress can be made. Tits admirable not to be easily 
carried away, but it is equally commendable to abandon 
a belief that is wrong. 

There is remarkable analogy between the pioneers in 
the subject of artificial infant feeding and the old 
tlehemists, The alchemists were searching for the 
philosopher's stone that would change base metals inte 
gold. While they did not find this stone, they made 
nanny discoveries that were used later on in laving the 
foundations of our wonderful modern chemistry. ‘The 
early workers in scientific infant feeding sought to nerke 
an artificial human milk, and, like the alchemists, failed 
te attain their object. But they also made many <is- 
coveries, Whose significance has not vet been fully real- 
ized, but which, when svstematized and correlated, will 
eventually develop inte the science of infant nutrition. 

The alchemists had no conception of the ehange of 
form and properties the chemical elements may underge 
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when thev form combinations, and made gross plivsical 
appearance their standard. For instance, they imagined 
that sulphur and gold were nearly alike beeause they had 
the same color, 

The early scientific infant feeders were similarly mis- 
led. and thought to make human milk from cow's milk 
by making it look and taste like human milk, and have 
the same reaction. 

We now know that physical appearance is of little 
value as a standard chemistry, and is by there 
chemical and physiological properties, not their appear- 
ance, that the various substances used in infant feeding 
must be judged. As an illustration of how misleading 
judging by taste and appearance may be, we might take 
codliver oil and a palatable emulsion of codliver oil. 
Judging them by appearance and taste they are wholly 
unlike and would never be placed in the same class. 
Superficially differ widely, essentially they are 
alike. 

In the practice of infant feeding there are used many 
substances which differ greatly in form and appearance, 
but which are essentially the same; and certain termes 
are applied indiscriminately to widely differing sub- 
stances. The result of this judging by appearances and 
using terms loosely has led to the establishment of some 
so-called standards whieh are clearly fallacious and 
which are not and can not be followed in’ practice, even 
hw those who have advocated them. 

It is the object of this paper to show wherein some of 
these standards are fallacious. By standard is meant 
the basis or principle on which practical feeding is sup- 
posed to he based. Tf the true principles on which prac- 
tice is based are recognized, a great amount of progress 
will have been nade. 

STANDARDS. 

Let us glanee over a few of the standards that are 
emploved., 

It is an accepted standard that Nature should be fol- 
lowed. What is following Nature? Some sav one thing 
and some another, 

1. The simplest standard heard of is, give the infant 
milk. If its mother’s milk fails, give it cow's milk, 
goat’s milk, or ass’s milk, but follow Nature and give 
milk. 

The next advanced standard is, that all milks are 
composed of the same ingredients, but in different pre- 
portions, and changing the percentage composition will 
practically convert the milk of one kind of animal into 
that of another. 

3. Another standard is that human milk is composed 
of fats, carbohydrates, proteids, mineral matter and 
water, and the infant’s food should contain these in- 
vredients in the same proportions. 

t. A favorite standard has been that cow's milk was 
acid and human milk alkaline, and therefore 5 per cent, 
of lime water should be added to cow's milk to give it 
the same reaction. 

>. A newer standard is that the difference between 
human milk and cow’s milk is due to the fact that they 
contain casein or caseinogen and lactalbumin in different 
quantities and relative proportions, and that these rela- 
tive proportions are definite for each milk. 

6. It is a widely aceepted standard that human milk 
is vterile and cow's milk contains bacteria and therefore 
the cow's milk should be sterilized or pasteurized before 
being given to infants. 
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i. Another standard is, that of gain in weight of the 
infant caused by a given food. 

S. A recent standard is that the infant needs food 
that will produce a certain number of calories depending 
on the size of the infant. 

It ts not uncommon to meet with all of these standards 
in-use at the present time. Any one engaged in post- 
graduate teaching knows this te be a faet. To those 
Whe have specialized in infant feeding it will not be 
necessary to say that the standard, give milk 
the mother gives milk, is based on superficial observa- 
tion and does not take into consideration the possibility 
of all milks not being alike. ‘The standard that all 
milks are composed of the same ingredients, but in dil- 
ferent proportions, has not been found to be correct, 
for after percentages have been readjusted, the original 
physical properties of the different milks remain un- 
changed. No one has vet transmuted cow’s milk into 
human milk by changing its percentage composition. 

The standard that human milk is composed of fats. 
carbohydrates proteids, mineral matter and water, and 
that the infant's food should contain these ingredients 
in the same proportions, is too broad, as under it any 
form of food could be emploved, meat. vegetables, bread, 
ete., as all of these foods contain fat. carbohydrates, 
proteids, mineral matter and water. This standard 
merely states that the infant's food should contain the 
elementary food subetances without which life could not 
he maintained, 

The standard that as human milk is alkaline and cow’s 
milk acid, 5 per cent. of lime water should be added to 
cow's milk for infants, fails in practice, for 5 and 10 
per cent. of lime water is recommended to be added to 
diluted milk which oftentimes makes the amount added 
to the whole milk 100 per cent. or more. Lime water 
o other alkali has a specific action on the milk, altering 
or preventing its carding in the stomach by rennet or 
pepsin. "The practice may be very good, but the standard 
is worthless and masks the true purpose and value of 
lime water in infant feeding. 

The standard that was brought forward after the 
weakness of many of the previous standards was recog- 
nized, viz., that it was the relative proportions of casein 
or caseinogen and lactalbumin that made the difference 
between milks of different species, is not undisputed. In 
the first place, casein or caseinogen does not seem to be 
the same for each kind of milk, and then, Van Slvke 
has shown by analyzing the milk of hundreds of cows 
that there is no constant ratio between casein and lactal- 
bumin in cow's milk as was supposed. The quickest and 
surest way to satisfy oneself as to whether the caseins 
in human milk and cow's milk are the same is te add 
rennet and a very small quantity of dilute acid to speei- 
mens of human milk and cow's milk and note the result- 
ing curds. Those who read books aml compare author- 
ities may have doubts, but these whe perform the 
experiment will be convinced that the standard is wrong. 

The standard that as human milk is sterile and cow's 
milk contains bacteria, cow's milk used for infants 
should be sterilized by heating, can not be maintained, 
for we know of the use of buttermilk made by adding 
lactic bacteria to milk, and it is lauded as a remedy for 
intestinal disorders for which sterilized milk was 
thought to be ideal at one time: and even giving bacteria 
te infants has been reported as successful. That the 
foo! must not contain bacteria is a standard that evi- 
dently can not be matatained, 
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VALUE OF FOOD, 


\s to judging the value of an infant's food by the gain 
in weight it produces, a standard that is decidedly mis- 
leading is emploved. According to this standard a mix- 
ture containing 3 per cent. fat, 7 per cent. carbohydrates 
and 5 per cent. proteids is just as good as one containing 
per cent. fat, 6 per cent. carbohydrates and 1.5 per 
cent. proteids, if it produces the same gain in) weig!t 
(iain in weight may result) from storage of fat and 
water. or inerease of blood, tissue and bene. “True 
erowth consists in an increase of tissue, not in laving on 
fat, and in reality means storing up proteids. Tf the 
foul is poor in proteids true growth can not ocenr, al- 
theugh a gain in weight may be made from the stormng 
of fat produced from the fat and carbohydrates of the 
fowl. The fat, anemic. condensed milk baby is an il- 
lustration of the fallacy of judging the valne of the 
foul by the gain in weight it produces, 

The calorie standard of feeding will be shown to be 
decidedly fallacious. ‘The calorie is a measure of heat, 
and the number of calories a food will vield is deter- 
mined by burning it. An ounce of food containing L per 
cent. fat will vield 2.8 calories; 1 per cent. protetdas, 
125 calories; and 1 per cent. carbohydrates, 1.25 calories, 
From these figures it is easy te caleulate the number of 
calories an infant’s food will vield when its percentage 
composition is known, and below are eleven formule, 
each of which vields the same namber of calories. Many 
more could be shown. 

Each ounce of the following formule vields seven- 
teen calories, 
Fat. Carbohydrates. Calories, 


Droteids. 
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An infant does not use its food for heat production 
primarily, but for tissue building, and the question is 
not how much heat will the food produce, but can it 
produce good tissue’ For heat production any one of 
the above formule is as good as another; for producing 
growth and for practical feeding there room for 
chance. 

Allowing the infant needed the food for heat, how 
many calories would it need? Tow much coal will heat 
a house*® tt will depend on the outside temperature, 
that is. on the loss of heat. In het weather, the infant 
produces more heat or calories by moving its muscles and 
it< internal organs than it needs and has to exercte 
heat. and consequently would practically need no food 
atall. Such a standard could never be successfully em- 
ploved in practice. 

tt will probably always be necessary to use milk in 
festing infants, adjusting percentages more or less ac- 
curately will never go out of practice; alkalies will have 
their use: it will be a long time before pasteurization or 
sterilization is not practiced; the use of small quantities 
of casein, as in whey mixtures, will always be useful at 
times: the gain or loss in weight of infants will still 
have to be watched, but some of the theories on which 
these procedures have been based will have to be 
abandoned. 

Why can we not take the successful methods of prac- 
tice, ascertain the principles involved in their use, and 


. M. A, 

Het. 10, 

from these build up the science of infant feeding? Tt 

would become simple and could easily be grasped, and 

the efforts now devoted to supporting various theories 
could be used in other fields, 
230 East Seventy second Street. 
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A. MAD. LL.D. 
NEW YORK, 

Babies are the most philosophic people. They thrive 
or die, crow or wail without regard to the half million 
or more books and pamphlets which have heen written 
about them in all countries in the course of a century. 
As Lean not mention all the authors or compilers, | shall 
in justice to them or in svmpathy with them, not incul- 
pate a single one, net even myself, though Lam by no 
means innocent. You may imagine that many of the 
topics discussed from year to vear were not always new 
to anybody, except to the last contributor, and that quite 
often the very simplest fact had to be rediscovered by 
the Jatest writer because the literature of yesterday or 
of fifty vears ago happened to be unknown to him. My 
paper will be brief, though emphatic; more, it may even 
net contain anything a well-informed medical person 
will net know. If that be se, T may be considered less 
a teacher than a missionary, 

| wonder how often vou have met with cases like that 
which was sent me by a colleague in good standing and 
of long practice. He wrote: “This littl girl, 21 months 
old, had nearly normal temperatures in’ the forenoon, 
that is about 99 Fo and 101 and more every after. 
noon these three weeks and perhaps longer. Nothing 
te account for it. Please find out and advise.” 

Case. First baby, 21) months old. was nursed three months, 
then brought up on the bottle Sleeps pretty well: first meal 
7 am. raw milk ounces; alm. th iviee of an orange: 
a.m. ounees of raw milk: Topo seme beef juive «for 
some time past); 4p. m., 9 ounces of raw milk; 6 p. m., breth 
and bread; 9 p. m., 9 ounces of raw milk. Most of the food 
was raw, rich and unmixed milk, and the number of feedings 
seven; that is at least two too many. The baby is fat, rather 
abby, weighs 20 pounds, is quite intelligent, walks with diffi- 
culty. Some rickety curvature of the lower extremities, epi- 
plyses swelled, thymus rather large, systolic murmur, the 
evact location and extent of which can not be made out on 
account of the baby becoming discontented; urin negative, 
slight) indieanuria only, constipation. Requires frequent 
enemas; feces rather hard, rewnd, mostly of a light color, 
shining, contains neither mucus nor blood, sometimes is mal- 
mlorous. In the early months of lite the head perspired much, 
the oeciput lost its hair, the large fontanelle closed at 18 
months, the first teeth appeared toward the end of the first 
year, constipation set in about the third month. No pain 
anywhere or at any time. 

Diagnosis. You recognize at once early rachitis with cranio- 
tabes, adiposity and muscular incompetency, in consequence of 
the latter early (not congenital) constipation and dele ved 
walking. Veristalsis insuflicient to move the intestinal eon- 
tents, and the excess of fat in the undiluted rich milk resulted 
in ample saponification, with slow absorption and local 
irritation to cause a “chronic enteritis.” The local intestinal 
hyperemia was increased by the incompeteney of the cardiac 
cireulation, 

Treatment for the Present. large tepid daily enema of 
7: 1400) salt water; addition in equal parts to the milk, scalded, 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
‘hicage, June, 1908, 
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of a cereal decoction (in this case oatmeal on account of the 
presence of constipation) and compound syrup of hypophes 
plites, one-half teaspoontul, three times a day. 

Saponttied feces, which in the adult mean, as a rule, 
insuflicieney of the pancreas, are not diarrheic but ra- 
ther dry. Extensive catarrh with much mucus is an 
obstacle to saponification, both in the adult and in the 
soung; in the latter mainly when there is no or but 
little acidity, and when peristalsis is slow, or not much 
ov not at all accelerated. In these cases of saponifica- 
tion of the feces there is no acute catarrhal disorder, but 
a chronic disturbance of fat absorption. The moderate 
amount of hyperemia (chronic enteritis) in our baby 
is just suflicient to raise the afternoon temperature a 
degree or two, and make the patient more or less un- 
comfortable. The amount of its discomfort is deter- 
mined, amongst other things, by the state of its pre- 
vious health and its temperament. 

Assume a case in which fat is taken in a still larger 
percentage, and, perhaps, an additional cause of disease 
complicates the ailment. Then the ehronic irritation 
becomes a subacute or an acute enteritis, with diarrhea, 
foul smelling, acrid discharges and sore anus, emacta- 
tien, atrophy and presence of ind can, skatol, acetone 
amd diacetic acid in the renal secretion. The face be- 
comes senile, the skin inelastic, so that it can be raised 
in folds like 

The worst cases of the kind are not seen solely among 
the poor, On the contrary, many occur among the well 
io do, that is, those who can aiford the expensive luxury 
of killing their offspring with high priced food. There 
is a medical man in the neighborhood of New York 
with a single baby of a vear. He is a surgeon, opens 
other people's abdomens often, and looking in, L sup- 
pose, or he supposes, he knows all about infant diges- 
tion, The doctor is brought up on the gospel of fat 
feeding and took i without thinking, as we get our 
rel gion, “Then, being a man of means, he buys for his 
haby certified milk. four bottles, and gives him the 
upper fourth part of the four bettles. When the baby 
was seen, it was shriveled up. the steels were putrid, 
the urine ammoniacal, the eves retracted into the orbits, 
amd big, and pitifully pleading for delivery from  it- 
father. 

Onee & week, at least, some such baby is presented ai 
my office, LT always feel that no King Herod could com- 
mit a more brutal slaughter of the (nnecents than that 
which is caused by the overfeeding with cow's milk fat 
advised by the ignorance or ill judgment of ill advised 
parents. The top milk’ feeding ha’ additional dangers, 
besides chemical decomposition. [Tt abounds in microbes. 
Dr. Alfred F. Hess has allowed me te read an unprinted 
paper of his “on the distribution of bacteria in bottled 
milk and its application to infant feeding.” le refers 
to Rowland Freeman and others, who have shown that 
the cream of bottled milk contains by far the greatest 
number of hacteria-—Freeman says 300 times as many 
as the lower strata of the bottle-—and that the skim milk, 
mainly in the lowest part of the bettle, is relatively 
fro. Dr. Thess tried to find out whether or not the dis- 
tribution of bacteria was uniform in all lavers of the 
eveam that rose to the top of the bottle. Ife found that 
the tippermost two ounces of the st. nding quart bottle 
contained the vast majority of bacteria, streptococci, 


1. It has been found that the calves of Jersey cows (giving the 
riehest milk of them all) thrive better on the milk of common 
cows than on that of their own mother. Ewen in the feeding of 


pics the milk poor in fat has been found to be most appropriate. 
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tubercle bacilli, ete.. the first more than the second, the 
second mere than the third. and so on. This is not 
only in common but also in certified milk, with only 
fifteen thousond bacteria in a-cubie centimeter: partic- 
wlarly when no rapid centrifuging is done, for atter the 
latter the eream contains less bacteria than wravity 
cream, and the remaining skim milk contains more bac- 
(ria than that whieh ts obtained by gravity. 

Conditions like those deseribed may alse oecur in 
breast fed babies. Salge has the case of a baby whe 
began to thrive only when his mother’s milk was de- 
prived of its excess of fat by centrifuging. With one 
of my friends L saw a baby that would not thrive on 
his mother’s breast milk. which happened te contain 
+ or more per cent. of fat. She was a fat woman, whe 
for alleged gallstone colic took several ounces of olive 
oil daily. Genuine Italian olive oil contains, though 
net so much as (real) cod liver ol much more oleim 
than the fats mostly emploved by us. viv. those of eat- 
tle, sheep, pigs. and of butter, and will influence the 
composition of the breast milk. When weaned the baby 
recovered speedily. 

Among my curiosities preserve the letter a famous 
obstetrician wrote to a young whom he delivered 
of her first bev. That boy had an offensive diarrhea. 
indican, ammoniacal urine, and he was emaciated. In 
her anxiety, and being aware that her obstetrician must 
know best the constitution ef the baby whom he me 
before his mother laid eves on him, she applied to him 
and requested the examination of her milk. On = the 
strength of the laboratory repert. whieh vielded 7 per 
cont. of fat, he wrote that net only was her milk good, 
but it was very much better than the average breast 
milk, and added his sincere congratulations, She was 
consoled for a day or two, the bey not at all. His riehes 
disagreed with him more and more, until he recovered 
with temporary starvation and barley water. 

Percentages of fat lower than the normal one of 
cow's milk do better. They are sufficient. and they are 
wholesome. Buttermilk, for instance, has been used bw 
the Dutch peasants since immemorial times as the food 
of their sick or well infants. Ballot, fifty vears age. 
and ‘Tesseira de Mattos a dozen years ago recommended 
it. It is boiled slowly and mixed with wheat flour, cane 
sugar and salt. For diarrhea the wheat is replaced by 
farina and rice. Ballot directly opposed the old fat 
feeding teachings of Ritter von Rittershain, Kelrer and 
Biedert. all of them. it is true, meritorious pediatrists 
of the first rank. He used his mixture in the Rotterdam 
Infant Hospital, theugh the babies were only 3) weeks 
old. This buttermilk contains only from ts te 1 per 
comt. (Ballot save 1.25) of fat. and albumin from 2.5 
to 2.3 per cent. The cause of its beneficial effeet 1 attrib- 
uted thirty vears age te the low percentage of fat. To 
my surprise, [find that Czerny and Keller quote me 
(from the first volume of Gerhardt’. great evclopedia) 
With approval. Some other modern writers to whom my 
name is unknown begin to rediscover the frequent injury 
inflicted by fat feeding. 

Asses’ milk has always been recognized as a refuge in 
digestive disorders when neither mother’s nor cow's 
milk or its mixtures were tolerated. Its percentage is 
low, while its proteids are high compared with those 
contained in woman’s milk. Now a high proteid does 
not improve a digestibility the favorable effect, 
beth on the sick and well. of asses’ milk must, there- 

2. Therein 1 disagree with Dr. Walls, the successful pediatri«t 
of the Northwestern University. 
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fore, be credited to the low percentage of fat. Common 
sense would conclude therefrom that even a cow's milk 
with little fat has either enough or even too much of it. 

The permissible quantity or percentage of fat varies 
iividually, No laboratory percentage is determined 
by vren-elad rules, nor was that ever the opinion of its 
creator, Thomas Roteh, who emphasized as one of the 
wivantages of his percentage feeding the facility of 
making interminable alterations. Too much depends. 
first, on the amount of enzymes contained in the ali- 
mentary tract. They will split fat, which is a com- 
pound of fatty acids and aleohol, inte its component 
parts, not only in the lower part of the tract, but in the 
stomach also. According to Dr. Julius Parker Sedg- 
wick.’ a fat splitting ferment is met with in the stom- 
ach of the newly bern rabbit, and in that of the human 
mwhorn in-or before the second week of its life. It 
caus the gastric acid of the nursling, which for its for- 
mation does not necessitate the presence of active bac- 
teria. The organic acids of the nursling are mostly sel- 
uble in ether, insoluble in water, and are not volatile; 
but volatile fatty acids of lower rank are also found. 
They are often caused by the effect of bacteria on the 
higher fatty acids and on carbon hydrated.‘ 

Excess of fat is no longer capable of normal decompo- 
sition and digestion. Mainly under the influence of 
athaties, fat will putrefy and be decomposed into glive- 
erin and fat acids. The former furnishes with cheese, 
lime and meat many and various products—ethvl aleo- 
hel, butvrie, propionic, acetic, valerianie and suecimic 
acids, 

The fatty acids of the intestines are absorbed either 
as soaps or as free fatty acids dissolved in bile. They 
pass through the epithelia into lacteal radicles. Here a 
reconstruction of fat takes place. Thus it enters inte 
the ‘vinphatic cirenlation. Very little of it may go inte 
the liver in the shape of soap. 

Most analyses eredit woman's milk with only per 
coon, more fat than cow's milk. There is no reason in 
this for an increase, least so during warm weather. 
even though the fat< of the two milks were what they 
are not, of the same chemical and physical character, 
Fermula 2 of the Nathan Straus enna which 
has fed tens of thousands of babies. contains water, 
cane sugar, 5.56; ovnerals, 0.39; fat, 2.19; 
proteids, 1.35 per cent. This is meant for babies of 
from 4 to S months. The first of four formule sup- 
plied in Chicago to very young infants contains milk 
sugar, 5: proteids, O.5. amd fat 1.5 per cent.. a very 
wimirable formula, with the exception of milk sugar, for 
whieh L substitute cane sugar. Similar low doses of fat 
} have given these fifty vears in private, dispensary and 
hesvital practice, and have seen the little ones thrive 
Witheut Interruptions and with very few diarrheal dis- 
orfors, surely not any more than a doubtful milk sup- 
pis. whieh was very much worse at thet time than that 
to-day, and domestic imprudence and the occasional 
surmer heat would explain. Nor have | seen any “fat 
diarrhea.” 

There are, however, cases, though they be rare, in 
which occasional experience teaches the necessity of 
modifving the percentage of fat in the food. [saw 


Jahrb. f. Kinderheiik., 1107, 

4. The normal fat acids contained in milk are formic, acetic. 
butyric, capronie, caprytie, caprinic, myristinie, palmitinic, steari 
ie, olele and eltrie acids The latter is not intreduced in the 
tealstaffs, for it is found dering starvation alse, and is surely 
secreted by the mammary cland in t same Way as casein, lacth 
aid and the giveosid« of the lower fat acids, 
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® baby of four months lately that was fed artificially 
with a 4 per cent. fat mixture and beeame sick. The 
intestinal disorder receded when the fat was reduced 
to 2 per cent. The baby was quite well, the weight in- 
creased a few ounces, but then remained stationary. 
Thos it went on several weeks, until 1% per cent. more 
fat was given. Then the weight steadily improved. 

The absorption of fat is easily disturbed; indeed. 
more so than that of other ingesta. “Fat diarrhea,” so 
called by Demme and Biedert, is an early symptom, 
but not always dangerous, except through the liability 
of undigested fat to become decomposed by putrefac- 
tion. = Mueous membranes, when moistened with bile. 
allow fat to penetrate more readily than when net. so 
treated. When bile is prevented from entering the in- 
iestine, for instance, in a mild duodenal catarrh, with 
thickening of the mucous membrane, GO) or per 
cent. of the ingested fat may be found in the feces, in 
place of the tor 5 or 10 per cent. which are met with 
in the normal evacuation. This statement of Fr. Miil- 
ler was also made by earlier observers, such as Bidder, 
Schmidt and Voit. 

Whatever disturbs the intestinal circulation and 
thereby swells the mucous membranes has the same ef- 
fect. To that class belongs every form of intestinal 
catarrh, disorders of circulation caused by unecompen- 
sated heart diseases, or by myocarditis resulting from 
infections diseases: disturbances of the portal cireula- 
tion: anemia and chlorosis; obstruction in the mesen- 
toric lymph ducts. Diseases of the pancreas interfere 
with its diastatic effect. which to slight degree ts 
present even in the newborn, But their principal eifect 
is the interference with its steapsin, whose function 
is to split fat inte glveerin and fatty acids and, with 
the aid of bile, to form an emulsion. The latter is 
alkaline and furnishes the alkalies for saponification. 
This soap aids also in the formation of fat emulsions.* 

Though the chemistry of intestinal disintegration, in 
spite of modern research by Vaughn, Hecter and oth- 
ers, be but litthe known, there are some indisputable 
facts connected with it. The acetone bodies are formed 
outof fat; the disintegration of albumin, except through 
the transformation of leucin, has little te do with it. 
Ih this process all the fatty acids do not participate to 
an equal degree, but mainly butyric, valerianic and ca- 
pronic acids, 

Oxvbutvrie acid is formed out of butyric and capronic 
weds, and is oxidized into diacetic acid. which is changed 
into acetone, "The location of this process may be vari- 
Embden claims it to be intracellular and not intra- 
intestinal, Still the latter location must also occur, 
ov perhaps even predominate, for in the digestive disor- 
ders mainly of the yvoung* it is very frequent. All this 
is. however, undecided, for bacteria have little to do 
with the production of acetone, and the attempt at dis- 
infecting the intestine has little effect. One thing is 
sure, however, acetone is caused by fat, and acetofiuria 
is very frequent in dyspeptic babies. This emphatic 
statement of Baginsky’s is correct and easily verified by 
any practitioner ina few minutes and with few reagents, 

The most efficient treatment of acetone in the intes- 
tine is alkaline and hygienic, the latter by carbohydrates. 


+. Bile has an additional digestive effect. It stimulates the 
intestinal muscles and thereby promotes absorption in general. 
Kile after having been poured out inte the intestinal cavity, tx 
egain absorbed, but leaves behind cholestearin and bilirubin, which 
may be oxydized into biliverdin and thus explains the green color 
of acid o alkaline evacuations, 

6. Sehraek: Jahrb. Kinderhellk., 1880. 
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Ih: spite of all opposition, the early admixture of thin 
cereal decoct ons as a nutritive, corrective and preven- 
tive, has conquered its position. Diacetic and B oxv- 
Iuttvric acids, the constituents or rather causes of ace- 
tone and the sources of grave nervous disturbances (the 
coma of diabetes, carcinoma and dyspepsia) aet. per- 
haps. principally by binding alkali, ammonium and the 
fixed alkalies and magnesium, of which the 
organism is being deprived. Now, if the alkalies which 
have been recommended in these grave disorders are 
io have any effeet, they must be given in large doses. 
Sodium bicarbonate or citrate are not sufficient, calerum 
and magnesium in their soluble salts must not be for- 
gotten. It os true that a few observations by 1. Mever, 
Schwarz and Mohr-Loeb speak of an increase of acetone 
caused by large doses of bicarbonate of sodium in cases 
of extreme acidosis: but the same writers furnish case= 
proving the contrary. Qecurrences such as described 
above, however, are perhaps best explained by Magnus 
Levy, who suggests that the ingestion of the bicarbonate 
in large doses facilitates the expulsion from the ce'ls 
amd consequent elimination of the acetone bodies. In 
that way their increased amount in the urine would 
rather indicate a favorable symptom than otherwise. 

The fourteen different fat acids found in milk are 
possibly present in every one of the milk globules. Still 
the small globules are found to contain more oleic acid 
and less volatile fat acids than the larger ones. Tn all 
probability the fats of different animal milks have each 
a specific property, just like their albumins. The com- 
position and nature of milk fats is probably of greater 
importance than we have been taught. That great 
differences exist ts certam, 

The composition of milk fat depends on race and 
food, besides accidental changes caused by altered con- 
ditions of health, ete. That is why an appropriate aver- 
age of fat in individual food mixtures can not be deter- 
mined on from day te day, and the latitude allowed 
by Nature must be relied on. Woman's milk has 3.8 to 
4 per cent. of fat, cow's milk Sof and much more, goat's 
milk and asses milk per cent. The melting tem- 
peratures are respeetively CL ©, 
amd 15-17.5 ©, 

Fat of Woman's milk. Cow's milk, 


These few statements show the vast difference in the 
fats in the milk of the woman and of the cow. The 
former holds more olein and from two to four times as 
many fat globules in its finer emulsion. Besides, the 
two milks furnish their individual enzymes, whieh, as 
is well known, differ in every variety of animal. 

As it has heen proved that an occasional excess of fat. 
eon in woman's milk, is dangerous, there is the more 
reason net te identify cow's milk fat with it. and to be 
devbly cautious in selecting its percentage. In case of 
doubt it is safer to select a low percentage. 


SUMMARY. 


Artificial food is not equivalent te woman's milk. 
Cow's milk can not be changed inte woman's milk. 
The efficiency of alleged improvements in artificial feed- 
ing is Hable to be overestimated, and not always received 
with seund criticism. The advice to add cow's milk 
fat to cow's milk in erder to make tt more nutritious 
or to make its casein mere digestible, is dangerous. 
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Between the fat. of the woman's and of the cow's 
inilk there are essential physical and chemical d 
ences. The danger of overfeeding with fat can be ob- 
viated by reducing percentage in milk mixturcs to 
to 2 or 2h, per cent, 

Cereal decoctions improve the nutrient value and the 
digestibility of a milk mixture. 

If ever the baby. while feeling well, does not increase 
in weight, the intelligent practitioner may be obliged 
te add carefully and slowly to the caloric value or wen- 
eral nutritious. oss of the food mixture by increas ug 
either the cereal decoction or the fat percentage. Feed- 
ig can not be regulated by mathematics so well as by 
brains, and by the wants of the individual baby. 

The top milk gospel is a heresy. « 


—. 


HIGH FAP PERCENTAGES IN TIN FANT 
FEEDING.* 
THOLLAS SOLU THWORTH, M.D. 

Attending Vhysician, Nursery and Child's Hospital: New York City 
Children’s Hospital and Schools: Physician Out Patient 
Department Babies Mospital, 

NEW YORK, 

Tf one may judge from the literature bearing on this 
subject, the attention of those most deeply interested 
in the artificial feeding of infants appears, at the pres 
ent moment, to be largely concentrated on the digestion 
of the fat contained in cow's milk. While we formerly 
accepted without question that the digestion of casein 
furnished the chief element of diflieulty, and while few 
will deny that this difficulty is still encountered in’ in- 
fants of disordered digestions or where there is gross 
disregard of well established rules calling for the dilu- 
tion of milk fed to very \oung infants, each year of 
further experience now convinces us that much of the 
difficulty ascribed to the proteids has in reality. been 
caused by the fat. 

That the difficulties with the digestion of fat were net 
venerally appreciated earlier has been dove partly to fail- 
ure te recognize the untoward effeets of limited fat 
capacity, but largely also to failure te draw correct in- 
ferences from the appearance of the stools. From time 
immemorial any steel which was net smooth and home- 
veneous, bul. on the contrary. more or less conglomerate 
or divided into small masses has been called a curdy 
stool. This misnomer, arising probably from the re- 
semblance te curdled milk, las led insensibly to much 
Inisconception concerning the actual composition and 
import of such steels. OF course. a curd, from its very 
name, could be nothing else than the coagulum of the 
casein proteid of the milk which the infant received as 
food. Even the perfeetly digested vellow flakes in the 
stools of voung infants whieh simply indicate seanuty 
intake and seanty residue are called curds and are often 
supposed te be evidences of faulty digestion. Tf instead 
of being vellow these seft flakes were white or green and 
white, it has not been doubted that they consisted of 
casein and that they were the result of preted indi- 
gestion. 

It is true, that the large whitish firm rounded 
occasionally found mn the steals ilo protetd 
in considerable amounts after the fat. soaps and fativ 
acids have been extracted, as has been shown in a series 


* Read in the Section on Disenses of Children of the American 
Medical Association, at the Pitty ninth Annual Session, held at 
Chieage, Jaume, 
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of analyses reported by the author and Dr. O. M. 
Sehloss at the recent meeting of the American Pediatric 
Society, but similar tests which were applied to the 
soft flaky masses making up the bulk of the stools 
showed that they did not give the reactions for proteid, 
but were made up of fatty acids, neutral fat and soaps. 
These findings may at least be sand to cast doubt on the 
accepted view that such flaky white stools are always 
the result of proteid indigestion, and it may be claimed 
conservatively that for the present it is an open question 
whether disturbances of digestion caused by fat may not 
he responsible for an as vet unknown proportion of such 
stools. 

Equally fallacious has been the commonly accepted 
view that vellow steols are good stools if fairly solid and 
homogeneous. The so-called serambled stool of vellow 
and green is fairly well recognized as due to high fat. 
but many vellow steols which might readily pass for 
fair stools are more or less mushy and have a beaten up. 
aerated look, as though fermentation had filled them 
with minute bubbles of gas. They appear to be lighter 
and of lesser compactness than a normal stool, and 
when smoothed out on the napkin lack the normal salve- 
like consistency. Such stools usually become normal 
after a proper reduction of the fat in the food, with a 
corresponding improvement in the condition and weight 
of the infant. 

Other indications of inability to take care of the fat 
in the food are to be found in mucus in the stools, in 
spitting up or vomiting of sour curds or of fluid of a 
butvrie oder, and in flatulence and colic, the latter two 
heine quite as frequently evidences of excessive fat as 
of excessive proteid. In older infants, large white or 
vray stools with constipation are now recognized as being 
caused by excessive fat or by the non-absorption of fat. 


SOURCES OF EXCESSIVE FAT. 


This brings us to the consideration of some of the 
sources of excessive fat and of fat indigestion in general. 
Two classes of cases are commonly encountered : 
A. Those infants who for one reason or another can 
not assimilate a quantity of fat which the average normal 
infant handles with ease. B. Those infants in’ whom 
the disturbance has been caused by percentages of fat 
higher than these generally agreed on as suitable for 
the average normal infant. To the first class belong a 
large number of voung infants who do not tolerate the 
relatively high proportion of fat to proteids (3 to 1) 
which is usually emploved in feeding by percentage 
methods during the first few months of life. Prompt 
recognition of the cause of the difficulty, and lowering 
the fat te 2 to 1, or even less, reduces the number of 
diffieult cases, in which formerly improvement was 
vainly sought through further reduction and manipula- 
tion of the proteids. 

In this class also belong children with fever from any 
cause: children whose digestions have long been dis- 
turbed: many children recovering from diarrheal dis- 
eases, and children during the hot and humid months of 
the vear, at which period less hydrocarbon can be utilized 
without disturbance than in cool weather. For all of 
these the usual percentage formule contain, as a rule 
too high a proportion of fat. 

Fat indigestion is also the question of the hour abroad, 
where cow's milk plain or diluted is employed in feed- 
ing. Possibly some of these infants receive a relative 
excess Of fat because the considerable dilutions of our 
percentage system ave not employed, and one-half or 
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one-third milk are usually starting points, and even full 
strength milk is given to newborn infants, as in Budin’s 
“consultations” in’ Paris; or possibly the digestions of 
such infants as can not ¢ope with these stronger milk 
feedings are carly undermined so that they no longer 
tolerate even reasonable quantities of fat. Certainly, 
the onus of fat intolerance can not be laid entirely on 
percentage feeding. 

Ignorant or accidental abuse of the accepted prin- 
ciples of percentage feeding does, however, contribute 
a seemingly increasing number of cases belonging to 
the second class, B, where trouble arises from the em- 
plovment of a fat percentage higher than that generally 
agreed on as suitable for an average normal infant of 
the same age. Some of the sources of these high fats 
may be worthy of consideration. Foremost among these 
are errors which creep into or are inherent in the various 
methods of obtaining the usual formulae, 

A common source of error is found in the loose use 
of cream in so-called cream and milk mixtures, Such 
wixtures and their estimated percentages were originally 
based on the use of gravity cream, which was supposed 
to contain quite uniformly 16 per cent. of fat. But this 
is often extended in urban communities to the use of 
commercial centrifugal creams whose fat content may 
range anywhere up to 40 per cent. Excessive fat per- 
centages may thus be most readily intreduced by this 
method, 

L believe that the method of obtaining higher or 
lower percentages of fat in feeding mixtures which is 
lest adapted for general use and which offers the least 
opportunity for serious error consists in taking off 
definitely measured quantities from the top of one quart 
bottle of average milk on which the cream has been al- 
lowed to rise So long as the “top milk” of but one 
hottle of average milk is used, and the minimum removed 
is not less thon 9 to 10 ounces, according to the best 
accepted usage with top-milks, the more serious errors 
do not creep in, Aside from the use of very rich milks 
which uniformly raise the percentages calculated for 
average milk and can readily be overcome by taking 
more than the indicated quantity from the top of the 
bottle. the errors usually discovered have arisen from dis- 
regard of the essential principles of the method, 

One erroneous idea is that cream rising on a bottle of 
milk has a uniform density, and that the top 2 or 3 
ounces, If removed, constitute a 16 per cent. or ordinary 
gravity cream, whereas the density of the rion ercam 
being greatest at the top and least at its lower line, a 
few top ounces may contain 20 or 25 ner cent. of fat. 
Instances have been met with where “top milk” has been 
mentioned without any specification of the number of 
ounces to be removed. Mothers and nurses have been 
found who interpreted “top milk” as meaning the eream 
laver only. If the term “top milk” is te have any 
meaning of its own in distinetion from cream it must be 
used as meaning thet not only all the cream, but alse a 
certain amount of the milk below the cream layer has 
heen removed and the two mixed. Furthermore, if the 
method is to have any scientifie value, top milks of 
definite fat percentages must be ordered or else the 
exact number of top ounces of cream and milk must be 
specified with at least an approximate knowledge of the 
percentage of fat in the portion to be removed, 

It will be noted that emphasis was placed on the use 
of top milk taken from but one quart bottle. Most fertile 
in the ultimate creation of errors is the system of using 
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small quantities of the cream from the top of each of 
two or more bottles. Without passing judgment on the 
merits or suceess of this system when absolutely con- 
trolled by an expert in its use, there is no hesitation in 
saying that in the hands of the general practitioner and 
more particularly when continued, as it often is, by the 
laity without supervision it seldom fails to lead to 
trouble. Of the infants T have seen, who were fed from 
ihe top of two or more bottles, | can not recall an in- 
stance where the infant did not show evidences of too 
high a fat percentage, and where my opinion was not 
confirmed by a calculation of the percentages. 

Not to be overlooked as a source of digestive dis- 
turbances is the employment for infant feeding of cow's 
milks, which contain fat considerably in excess of 4 per 
cent. Tt is the popular belief that rich milk containing 
an abundant eream is the best milk, and this has led 
to the inereasing use of such milks for infant feeding. 
Private dairies, from which the cleanest milk can usually 
he obtained, seek highly bred cattle whose milk is rich 
in fat.+ Many of these are our chief producers of cer- 
tified milk because their owners largely monopolize the 
means and intelligence for meeting the requirements of 
certification. The richer milks, whether used to secure 
gravity cream or top milks, may and do often lead to the 
making up of formule richer in their percentages of 
fat than these indicated in the percentage schedules 
which are calculated on the basis of the use of an average 
| per cent. fat milk. Of course, theoretically this form 
of errer can be avoided by determining the fat content 
of the milk used and adapting the quantities used in the 
formule. Practically, however, but little attention is 
paid to this question. 

Infants in the latter half of the first vear receiving a 
high fat percentage take, as a rule, less milk and conse- 
quently receive less proteid than they are entitled to. 
High fat is a frequent obstacle to the suitable advance of 
the proteid percentages so necessary for continuous 
growth during this period and development suffers even 
if disturbances of digestion do not ensue. If the ulti- 
mate harm done by the use of these rich milks from faney 
herds was generally appreciated, there would be an in- 
ereasing rather than a decreasing demand for the mar- 
keting of certified milks not exceeding 4 per cent. of fat 
for the feeding of infants and young children. 

Valuable in infant feeding as a percentage of fat 
nuxlerately higher than that of the proteids undoubt- 
edly is for a large proportion of normal infants, enough 
has prohably been said here of the ease with which it 
may be abused through ignorance or error, Safety 
which should be assured by percentage calculations of 
the food as it is given to the infant is not always at- 
tained because such calculations may be based on abso- 
lutely incorrect a-sumptions as to the fat content of the 
particular cream, top-milk, or milk used in making up 
the feedings. With the most careful calculations the 
use of any method of feeding which raises the fat above 
the level of the proteids requires intelligent diserimina- 
tien, especially if digestive disturbances are already 
present or should they arise. It should be one of the 
axioms of infant feeding that only a certain proportion 
of infants tolerate the usual schedule percentages of the 
fat of cow’s milk as ordinarily outlined for the different 
ages, and that while many of them can be managed more 
safely with less, lower fats are imperatively demanded by 
a considerable number if they are to escape or be re- 
stored from serious digestive disturbances. 
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EEFECTS OF EXCESSIVE PAT. 

The non- (livestion of fat often reveals itself by acid 
fermentation in the stomach, accompanied by spitting 
up or vomiting of more or less of the food which has the 
well known penetrating odor of butyrie acid. Such 
acid fermentation once started often inaugurates a train 
of further diffieulties. Fats, as shown by Cannon, are 
slower in leaving the stomach than either proteids or 
carbohydrates, In the cases under discussion the residue 
of fat and abnormal acids tends to remain in the stomach 
to act as an unhappy leaven on the next feeding taken. 
Furthermore, if the stomachie digestion is abnormal, the 
fool which passes the pylorus is not in a proper state to 
faver normal digestion in the intestine, and flatulence 
colic and disturbed stools will probably ensue. 

In wilder cases this train of symptoms may be over- 
come by the use of alkalies in the food, lavage of the 
stomach and lengthening materially the interval of 
feeding. These methods break the vicious cirele by 
neutralizing acidity, emptying the stomach of its ab- 
normal residue and allowing it more time to cope with 
its problem and to resume normal conditions before the 
next meal. If the disturbances have been prolonged or 
severe, good results can only be obtained by cutting 
down the fat content of the food to such a point that 
normal digestion may be effected by the stomach. Such 
reductions must be radical. and although a lower fat per- 
centage or even dilutions of plain milk frequently serve 
our purpose, at times plain milk may contain too much 
fat and make it necessary to resort to Keller's malt 
coup, buttermilk mixtures or skimmed milk. 

In a possibly larger group of older infants the dif- 
ficulty lies in the intestine. We are familiar with the 
extreme cases passing the large firm pale stools of fat 
constipation and at times eventuating in convulsions, 
But shading off from these more typical cases there are 
a verv large number as vet little appreciated, to which 
high fat also stands in a causal relation. These children 
lo not do well, they sleep poorly, they are pale, irritable 
and peevish, they do not gain in weight. Careful en- 
quiry and inspection reveal the fact that the stools are 
habitually large and often rather pale. Non-absorption 
of fat increases the bulk of the stools in which it ap- 
pears chiefly as fatty acids and soaps. ‘These cases are 
not necessarily always constipated, although acute 
febrile attacks with constipation occur in many of them 
aml should lead to enquiries which, if rightly in- 
terpreted, point us clearly to the cause. In these cases 
free evacuation of the bowels temporarily relieves the 
symptoms, but if the fat is net reduced they will be re- 
peated later. 

Recently the symptoms of children suffering fren too 
high fats have been ascribed to acidosis. However this 
may be, the habitual use of fat largely in excess of the 
powers of assimilation gradually undermines intestinal 
digestion, and such children are often with diffieulty, 
and only after the lapse of months, restored to a normal 
state. 

While much of the present paper has been devoted to 
pointing out the evils too often encountered from the 
unintelligent use of unduly high fat percentages and, 
perhaps, equally frequently from blind persistence in 
the undiscriminating use of percentages until recently 
recognized as ordinarily suitable for children at different 
ages, T wish it clearly understood that I do not intend 
to make any sweeping denunciation of the usual formule 
for children to whom they are suited. I still advocate 
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an! employ. them. But the mastery of the rules and 
formule commonly emploved in infant feeding is, after 
all, only the essential primary course in feeding. The 
true test of our competency to feed infants is to be able 
to interpret rightly definite indications and to know 
when and how to depart from such formule. 

While the part plaved by fat in causing the digestive 
disturbances of some infanis should receive more general 
recognition, we face another danger that the crusade 
against fat will be carried to extremes. But we mav rest 
assured that the pendulum of opinion if swung too far 
in that direction, will eventually seek a new equilibrium 
in that middle ground which recognizes that there are 
almost as many grades of tolerance as there are infants. 
and that the highest measure of success will always be 
found where the balance between the fat and the proteids 
is adiusted after intelligent observation to the especial 
digestion and requirements of each child. 

S07 Madison Avenue. 

ABSTRACT OF DISCUSSION, 


ON PAPERS OF DES. SNYDER, DAVIS, PISEK, JACORT AND 
SOL TH WORTH. 

De. ©. FP. Wanker. Fort Madison, lowa: There is in regard 
te infant feeding articles generally a little too much of the 
ery of the nostrum vender. We find not only in metropolitan 
cities, but in the rural districts, that some children will thrive 
on anything. On the other hand. some children do not thrive 
on anything. To-day has arrived the reign of the sour milk 
theory. The manufacturers even supply us with tablets con- 
taining the lactic acid bacteria with which we can easily make 
buttermilk out of sweet milk. The percentage theory is still 
lamwded, that is, that we must have in the food given the baby 
approximately the percentage of substances found human 
milk. When any of the ingredients of normal mother’s milk, 
as tat. for example. appear in abnormal quantity, the second 
class of children mentioned will die. On the other hand, the 
attempt to use the percentage system in private practice has 
been condemned. Men who have at their command well 
equipped laboratories and skilled assistants, in connection with 
large children’s hospitals, give the percentage system of feed- 
ing high praise. But to send out a measuring-glass that will 
give a normal percentage of the ingredients— that ix certainly 
carrying percentage feeding a little toe far. But a shert time 
age we believed that sterilized or pasteurized milk would rem- 
ely all the conditions that we had te deal with, but experi- 
ence has shown that many a child will starve to death on it. 
Some children will thrive on pasteurized milk; but that same 
class of children will thrive on the contents of the slop- 
bucket. Sterilized milk ix better than much of the milk that 
is supplied to peor unfortunate mothers whe are net able to 
nourish their children. But one thing is absolutely essential: 
we must have clean milk. Laboratories for the examination 
of milk have shown that ordinary milk from an ordinary herd 
of cows is poisoned milk. A milker with dirty hands and a 
dirty bucket goes inte a dirty barnyard, gives a kiek to a dirty 
cow and then milks milk and dung and cow hairs and other 
things into that dirty bucket. Then the fluid is strained 
through a coarse, dirty wire sieve, after which it is kept 
thirty six hours and then our children are fed on it. What is 
all this discussion going to do tor us’ It all comes down to 
this: the man who reads and listens and uses God's commen 
sense will de excellent work infant feeding, despite this 
apparent disparity methods, 

De. Loverr Morse, Besten: T ean only say “Amen” 
te all that Dro Suveder has said. C0 hardly agree with Dr, 
Davis. that the obstetrician should take charge of the feeding 
for the first twe mouths. My experience with the obstetricians 
in Reston leads me to believe that they are not competent, 
While L do not ordinarily caleulate the calorie value of foods, 
I often determine the number of calories in cases in which the 
babies are taking a very weak food beeause of indigestion. in 
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time in such cases ta see if the babies Dave the necessary 
amount of calories. [It is equally important, also. to caleulate 
the nitrogen in order to be sure that they are getting the 
necessary amount. Dr. Jacobi says that we should feed babies 
with brains, not with mathematies. [de not agree with him. 
We should feed them with brains and with mathematics. We 
should, moreover, leave out prejudice. We are prejudiced when 
we say that we should always give a high or a low percentage 
of proteids, or that we should always use fat or never give fat. 
We should fit the food to the individual baby. We use the 
percentage system merely te know how much fat. carbo 
hydrates, proteids and se on we are giving the baby. A’ few 
vears ago we attributed all the evils in cow's milk feeding to 
the casein, and we were wrong in doing it. Now the tendency 
is to attribute all the ill effects to the fats. and we are equally 
wrong in doing that. Too much fat may do harm, but too 
little fat will also do harm. Dr. Jacobi’s casea merely show 
the results of the improper use of fat in feeding babies. Every 
one of us who treats babies can count on a certain amount of 
income yearly from people who feed too much fat to their 
babies. That does not mean, however, that a baby should not 
have all the fat that it can make use of. Dr. Southworth has 
said something about curds. [To have had my assistant in Bos- 
ton. Dr. Fritz Talbot. working on the problem of curds for the 
last six months. The large curds have proteids as a base. but 
they also contain fat. the amount of fat in the curd depend. 
ing on the amount of fat in the food. Tf the food contains 4 
per cent. of fat, the curds contain a large amount; if 3) per 
cent., less, and so on. The small curds are composed of soaps 
and have no proteid, or at least very little. in their composi. 
tion. Dr. Southworth spoke of the “unusual percentages.” 
There are no unusual percentages. We must fit the food to the 
baby. As Dr. Southworth has so well said. what we must de 
is not to follow anybody's scheme, but learn to recognize 
incompetent digestion, whether of fat. starch, sugar or pro- 
teids, and then fit the food to the baby. 

De. W. J. Chicago: approve of Dr. Snyder's posi- 
tion on the subject of weaning and condemn the practice of 
weaning a child unless absolutely necessary. Here. as else. 
where, experience teaches us great deal. The indications 
tor weaning infants are comparatively few. Outside of tuber. 
culosis, insanity or some exceptional condition in whieh is 
impracticable to nurse the infant, every effort should be made 
to maintain the continuance of the nursing under all condi. 
tions. The weaning of a child on the slightest proveeation 
for the various acute infections of shert duration ix net jus. 
tiliable, The large proportion of mothers unable te nurse 
their children has been greatly exaggerated. Most mothers 
may nurse their children in part, if net entirely. 

A surprising evolution has eecurred in eur own country in 
artificial feeding with regard to the feeding of fats. Although 
it is true Dr. Jacobi taught forty years age net to feed high 
percentages of fat. this has not been the prevailing teaching. 
In the feeding of fat. as in the other constituents of the food, 
it depends on whether we are teeding well children or sick 
children. Feeding is an important problem in proportion as 
the nutrition of the child has been disturbed up to the time of 
the child's coming under our observation. Children who have 
undergone slight or serious nutritional disturbances will re 
quire absolutely different feeding trom healthy babies and. 
therefore, present a very different problem in dieteties.  Chil- 
dren who have suffered these disturbances of nutrition will net 
tolerate fat well, ner will they always tolerate well the carbe- 
hydrates. Tf you teed them a high pereentave of fat you may 
precipitate an attack of alimentary intexication. You can 
cause the symptoms of alimentary intoxication to subside 
within twenty te ferty-eight hours by withdrawing the 
tow! and you can again precipitate the same condition by 
again feeding tat. It was a custom here a few years age to 
leew! cream mixtures to these babies. As the children recover 
trom alimentary intoxication it has been shown experimentally 
that they can be fed on casein that has been precipitated. 
washed, finely divided and mixed with water without pro 
ducing a recurrence of the condition, but if they are fed on 
cream mixtures or mixtures vich in carbohydrates a recurrence 
ot the condition will be produced within twenty-four to forty: 
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eight. hours. It would seem that teo much stress has been 
laid on the casein as the dificult factor to adjust in infant 
dietetics. 

Dr. T. M. Roren. Boston: Dr. Jacobi was the ene man in 
this countrs who brought the subject of infant feeding before 
the American people. All honor is due to him. He was old 
when he was voung. and now he is voung when he is old. 
That can not be said of many men. This onslaught on the fat 
somds to me a littl exaggerated. When he says that a low 
percentage of fat must be given to infants in general. he has 
overlooked the general principle that one man’s experience 
has but little value. In this discussion we must make use of 
general facts. We know that there are only three classes of 
food constituents in the world— the fats, the carbohydrates 
and the proteids. These, according to the individual physi- 
cian’s brain capacity and common sense, must be used in com- 
bination for purposes of feeding. We now understand the 
reasons for a great many of the results of feeding which in 
former times were mysterious. Take buttermilk as an exam. 
ple. There is no question but that the effect of buttermilk is 
the result of the lactic acid ferment, and we are, therefore, 
using in certain forms of intestinal indigestion the pure lactic 
acid ferment. When you can get the foodstuff? you wish to 
use, use it, but when you can not you must do the best you 
can without it. Do not be discouraged when you have to 
experiment over and over again to get the desired results. 
Do not hesitate to sweep away the foods, patent and propric- 
tary, owned by the capitalists, who have been leading us by 
the nose for years. There is no reason why we should use 
these malted foods. There is no oceasion to use any of them. 
It is degrading that we should use products that are put on 
the market for the purpose of making money and not for the 
good of the infant. Suppose they tell us, as they sometimes 
do, that a baby thrives on some particular proprietary food. 
The percentage system means nothing more than the use of 
pure food in the beginning and then the mixture of it to meet 
conditions. There are hundreds of men in this country who 
make use of the modern methods of percentage feeding, and 
they tell me that a baby sometimes does better on some one 
of the patent foods. We should take this up and make a 
study of the reason for it. As we have more and more milk 
laboratories where we can have whatever we wish to order, 
such as pure lactic acid cultures and the different carbo- 
hvdrates, there is no reason why we should not be able to 
prepare the desired foods. The carbohydrates are merely one 
of the food constituents. If in a proprietary food it is a cer- 
tain percentage of maltose that is doing good, why not pre- 
scribe that percentage of maltose’ If you have lactic acid 
fermentation do not put in milk-sugar, but put in maltose, 
which does not produce this acid condition as soon as does 
lactose. If you have an overproduction of butyric acid, use 
lactose rather than maltose. The lactie-acid bacillus is put in 
the milk for a purpose. You can do the same thing with 
dextrose or maltose. Have your starch in a definite percent- 
age. If you want 25 per cent. or 50 per cent. of starch, do not 
tell the mother to add barley water or oatmeal water, but 
state exactly the quantity you want; give it in a definite 
percentage. There is no objection to doing anything you 
think best; only do not criticize too much the man who be- 
lieves that the starch ought not to be used, and do not be 
absolute exponents of fat or no fats, of starch or no starch. 
Four per cent. of fat is used in feeding well babies all over 
the country with suecess, and it is from well babies that we 
learn how to feed sick babies. That a milk containing a low 
percentage of fat is of advantage in many cases has long 
been known. Do not give a 5 or 10 or 15 per cent. of lime- 
water because you think that is about what should be given. 
You should know just how much is required from what we 
know of its effect on the seeretion of hydrochloric acid and 
its effect on casein, We have had an onslaught on the pro- 
teids, in which Dr. Southworth has done so much. Of course, 
we know that there is danger, but where does that danger 
come from? It is the proper combinations of the food eon- 
stituents whieh will selve the various problems of 
infant feeding. The time is coming surely when we will pre- 
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seribe our milk from the milk laboratories just as we do our 
prescriptions from the apothecary shop. 

Dr. J. A. Work. Elkhart. Ind.: We must not lose sight of 
the fact that rapid feeding. of either proper or improper food, 
is largely the cause of much trouble in the feeding of children. 
The child who takes his food slowly will likely have very 
little trouble with his alimentary tract. If the first act of 
digestion is performed properly there will be very little trou- 
ble subsequently. When the child is unable to take the natural 
food that is sent with him, it is very unfortunate for him. 
We are the servants of Nature. We should not dictate to 
Nature and say, “Follow me.” Nature dictates to us and we 
must follow. I believe that there is a revolution going “on 
in the medical profession and that we are going to become 
more the servants of Nature than we have ever been before. 

Dr. Cuartes Doveras, Detroit: Dr. Snyder speaks of 
human milk in bottles. That can be furnished, and it is sur- 
prising how much benefit even a few ounces of human milk 
given during the day with cow's milk will do. But we must 
be sure that the woman does not bring cow's milk instead of 
human milk. Unfortunately | know that this is sometimes 
done. Uf the infant has an intolerance for fat, it will be a mis- 
take to use oatmeal water, as it contains 7 to 8 per cent. fat. 
Rice. which is low in fat, should be used. 1 still do much of 
my feeding by home modification, chietly because my patients 
prefer it. | allow the cream to rise thoroughly, then skim it 
off, and return it in the proportion suitable to the child. Any 
combination that makes the child happy and contented will 
be a suceess. Dr. Rotch has spoken of the necessity of being 
absolutely free from fixed ideas in percentage feeding; that 
is right. 1 find an immense number of patients who can take 
only a low pereentage of fats. It is absolutely necessary 
always to give the proteids. They are the one article of diet 
we must use all the time, and we know now that they do not 
cause as much trouble as we then thought. 

If the digestive power is much weakened, most commonly 
success depends on reducing the fat or keeping away from it 
as far as possible. The addition or removal of a tablespoonful 
of cream distributed over the whole twenty-four hours’ feeding 
often means a well or a sick child. In other cases the watery 
stools may indicate the necessity for a reduction of the sugar. 
When a child can not take sugar, a starch may be used. I 
have found some of the malted starch foods very valuable in 
some cases as nutritional agents and in other cases as 
slightly laxative agents. In these cases one to two teaspoon- 
fuls are mixed with the whole food for twenty-four hours. 
This is relative, of course, as the amount varies with the 
individual child. In my work no starch is so reliable as rice, 
because it contains the least fat and is the most easily di- 
gested starch that Nature has given us. 

Dr. Evra V. Davis, Chicago: The remark ax to the obstet- 
rician taking care of the baby for two months does not apply, 
for | asked for only two weeks. IL think that not all obstet- 
ricians make a sutlicient study of infant feeding, but it is 
equally true that the pediatrist does not know all about the 
mother’s milk, if he dees know all about the child. For that 
reason | think that the obstetrician should take care of the 
child for the first two weeks. There are intervals when the 
mother’s milk changes. One analysis does not amount to very 
much, and you should analyze the milk frequently before 
weaning a child because of (oe analysis. - have in mind an 
instance that illustrates the statement that children are often 
weaned unnecessarily. A child was brought to me with the 
statement that it had been weaned in two weeks because the 
mother’s milk did not agree with it. | found that the sugar 
in the mother’s milk was very high, nearly 9 per cent.. but at 
the end of three weeks of patient trials we succeeded in yet- 
ting the child back on the mother’s milk, and it nursed her for 
six months successfully. But ten of these hundred patients 
had distinctly seanty milk, and even those ten nursed their 
children fairly well during the first two weeks, 


Dr. J. Ross Sxyver. Birmingham. Ala.: The discussion this 


morning easily proves my statement that it is hard to get 
medical men as much interested in breast milk as in cow's 
I think that it is not entirely due to the authors of 
Many 


milk. 
peipers, but that there is something in the subject itself, 


ize 


doctors will drop the subject of breast milk as Tit were sone 
thing exceedingly warm. but they will hang on to the old 
cow's tail to the very brink of the precipice. The cow's milk 
in a calls stomach is in curds and it does wot give him the 
colic, He kieks up his heels because he feels well, not because 
he has a colic, His stomach is suited to these curds. because 
it is a stomach that is intended later to digest hay and stich 
coarse foods. Mother's milk is as unsuitable to the develop. 
ment of the calf as the cow's milk is to the development of 
the child. The cow is a herbivorous animal and man i< not. 
There would be just as much sense in feeding a man on hay 
as in feeding a baby on cow's milk. Only one circumstance 
justifies a man in eating hay, and that is that he can not get 
any other food. We might as well cut off a calf’s ears and 
tail and try to make a baby out of it as to feed a baby cow's 
milk as if it were a calf. As long as we can find breast milk 
there is nothing to justify our giving the baby cow's milk. 

De. Thomas S. Sourtnuworrtn, New York: Much blame has 
heen unnecessarily laid on the American mother for not nursing 
her children. There are a small number of mothers who can 
net nurse their children and a very small number who will 
not, but a great many more babies are weaned because the 
dector does not know how to manage the mother or the child 
at the breast. Children are weaned from the breast because of 
a wrong interpretation placed on their stools and on their 
symptoms. Often children are brought to me with the state- 
ment that they were weaned early because they did not get 
enough milk. L ask if they were weighed to determine whether 
they were gaining and | am told that they were not. [ ask 
what kind of stools they had and | am often told that they 
were yellow stools. Yellow steols indicate that the child ix 
vetting a fair amount of breast milk. If there is some breast 
milk. even if it is not enough, is it not better to give some 
supplementary feedings and continue the breast feeding’ For, 
by looking after the diet and hygiene of the mother vou can 
very often bring into the breasts considerably more milk than 
was present during the first two weeks when the mother is in 
bed and in the house. 


HEREDITARY PREDISPOSTTIONS: 


THEIR RELATION TO ENSANETY AND TO SOME OF OUR 
SOCIAL PROBLEMS. 
SUGEN COHN, M.D. 
First Assistant Physician, Illinois Southern Hospital. 
ANNA, ULL. 

The physician and those interested secial work 
are daily brought to realize the important, and often 
serious, consequences exemplified by the tendency of 
progeny to develop a constitution physically, mentally 
and morally like that of their ancestors. Yet men still 
sem afraid to face this question squarely, and are ap- 
parentiy blind to the suffering ensuing from this dis- 
regard. Doubtless there is nothing which is of more 
amportance in the molding of eur individual and social 
welfare than the undispuetable facts connected with 
hereditary transmission, and the proper understanding 
and observance of these lav. 


THE LAWS OF TLEREDITY. 

li is apparent that man, on the whole, uses better 
judgement and shows more effective interest in the effort 
to develop a higher type of the domestic animal than 
in the endeavor to perfect his own kind. And do net 
the lower animals present on every hand logical and 
vivid tHustrations of the effect of hereditary tendencies ? 
Numerous examples could be given te show how plainly 
these laws operate, not only on the general physical 
form, but also on the habits and intelligence of the 
lower animals. 

Why are not these deduetions of value to us. and whi 
de we net permit the evervday examples furnished by 
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the animal kingdom to guide us, to some extent. in 
forming conclusions and suggesting remedies to be ap- 
plied. as far as desirable, to our own plane? Ts it not 
reasonable to believe that the same general principles 
apply to man, and that if they were rightly compre- 
hended and heeded. moch weakness, disease and many 
other shortcomings might thereby be prevented? Not 
only this. but the more important work of developing 
a higher order of beings might be accomplished. 

| realize the almost unsurmountable obstacles pres 
sented. T know that in the carrying out of the spirit 
of this theory, or logic, we should necessarily invade, 
in many instances, certain rights and privileges of man 
now considered as sacred ground. It will probably be 
only after centuries, perhaps, of careful education and 
continuous striving toward the pursuance of rightful 
standards of living that anything like the existence of 
ideal conditions can be attained, 

The searcher after scientific truth has vainly endeay- 
ered to demonstrate the manner in which hereditary 
traits are transmitted, and many theories have been ad- 
vanced from time to time, most of them, however, not 
fully withstanding the test of accuracy, and none of 
them thus far advanced, accounting sufficiently, in every 
respect, for all of the phases manifested in the process of 
descent. 

For example. the theory of pangenesis of Darwin 
was at first supposed correet, but finally proved in- 
accurat” Un more than one respect; and likewise many 
other theories. Yet whatever salient points there are in 
these, and in any of the formulated theories of evolu- 
tion, or descent, which have not as vet been established, 
may be worthy of further investigation. The effect of 
the law of heredity on the progeny, however, is plainty 
evident, and this faet is, after all, of more importance 
as affecting our itmimediate deductions. 

The different tendencies manifested by the mother 
during pregnancy are of interest in) connection with 
therr subsequent effect on the offspring. The condi- 
tions, crises, environment and other influences <ur- 
rounding and affecting pregnancy are manifested in the 
later environment and tendencies of the progeny. This 
strong evidence that the character, disposition 
an! preferences of the individual may be molded. toe a 
great extent, prior to birth. It is even possible that 
parents may take advantage of this, by studying these 
conditions, inorder to further the interests of their 
children, and to insure for them, as far as possible, the 
possession of such quatities and inclinations as may 
seom desirable. 

It is also true. conversely, that vicious tendencies on 
the part of either parent are jast as readily transmitted 
to the progeny. Repeatedly we see illustrated the <ad 
effects resulting from the fact that the mother, during 
pregnancy, was subjected, perhaps, to painful experi- 
ences, and was greatly affected at times by the different 
emotions, such as grief, anger, jealousy, fear, ete.: or 
likewise from the indulgence in alcoholics or other dis- 
the mother during pregnancy, or on the 
part of the father at the time of impregnation. There 
are many causes arising, as here sugvested, sulficiont te 
account for a predisposition weaker than that ef a child 
procreated under more favorable cireumetances, 


OF LLERPDETARY PREDISPOSTTIONS ON 
PROGRESS, 
Two of the greatest scourges threatening humanity 
at present, tuberenlosis and insenity, are examples in 
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AND 
Which hereditary tendencies have been proved meny 
times over. It is certainly very doubtful if man ever 
enters the world afflicted with either consumption or 
insanity (not classing as true insanity the congenital 
stunting of brain structure, such as would produce the 
idiot): but that human beings often inherit the pre- 
disposition to acqrire these diseases easily, when the 
various exciting causes in after life may arise, is surely 
an incontrovertible statement. 

Examination of the views of eminent alienists of the 
United States and Europe shows a wide divergence of 
siatistics in the percentage of ca-es of insanity at- 
tributable to hereditary causes. Thus there per- 
centages given as low as J and as high as 90. It is 
evident that the first figure is too small to be accepted. 
The great divergence is probably due to the different 
methods used in obtaining information on which the 
statistics are based. The lower percentage may have 
included only cases of direct heredity, and the higher 
percentage al! cases influenced by hereditary predisposi- 


tions. If we were able to gain an exact history of the 


family tree in every case of insanity, the estimate of 90 
per cent. of cases in which hereditary conditions play 
some part would probably be found not far from the 
truth. Yet we must bear in mind that a certain number 
of insanities oceur from purely acquired causes which 
produce organic changes in the brain, and a certain 
number also are owing to senility. Yet even in these 
last two groups of psychoses, it is certain that neuro- 
pathic and psychopathic hereditary predispositions are 
often of assistance in making such persons the easier 
Vietims, 

Statistics regarding insaniiy show a correspondingly 
-maller percentage of cases in communities where mar- 
riage outside of a given group or class is not restricted 
and a greater percentage in those in which it is restricted 
or forbidden, as in the case of the Quakers and similar 
religious organizations. The aristocracy and royalty of 
the old country also furnish abundant illustrations, and 
we observe that the marriage of blood relations is very 
apt to be productive of progeny of deficient mental char- 
acteristics; deaf-mutism, among other defects. is also 
frequently noted. It is doubtful, however, if the mar- 
riage of relatives in itself is sufficient to produce degen- 
eracy of one type or another tf their ancestors were able 
te produce a clean bill of health, but if there be any 
hereditary taint in the family history the danger of de- 
generacy by transmission is correspondingly increased. 

The tendency to transmit the same picture of de- 
generacy to succeeding generations is not seen so often 
as would be expected; on the contrary, the several gen- 
erations more often present different tvpes of deieriora- 
tion. Thus we find that the parent of the epileptic 
may be the habitual drunkard, that the offspring of the 
epileptic may be the insane, or the habitual eriminal, 
that the offspring of the insane may be the congenital 
idiot, or that any of these may be productive of different 
types of moral degeneracy, and so on. Lt is observed in 
many cases, however, that the type of degeneracy be- 
comes more serious in each succeeding generation. We 
must add, as hound to these, the milder forms of de- 
generacy, such as are found in some form of neurasthenia 
and hysteria; also the many stivymata which show them- 
selves in the physical make-up: frequent malformations, 
such as extra fingers or toes, hairlip, elubfoet and 
various defects in the normal contour of the face, 
skull, ears, ete., often bearing close relation to degen- 
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eracies connected with the higher nervous system. 
Physical stigmata of degeneracy, however, are often 
found without the existence of mental defects. 

It has been disputed whether alcoholism is the effect 
or the eause of many neuropathic and psvehopathie con- 
ditions. Both sides of the question can be answered in 
the affirmative. In many cases alcoholism is one of the 
most evident of psychopathic traits. We should look 
on the drunkard, not always as a creature who indulges 
himself in a vice, but as one chained to a habit through 
the shortcomings of his ancestors. For the real cause 
of much of the drunkenness in our land lies even deeper 
than the existence of the liquor traffic. 

Aleoholism is undoubtedly productive of numerous 
forms of degeneracy, and investigation of the history 
of those patients received by insane hospitals, as taken 
from the most authentic records of Europe and this 
country, show that one-third to one-fourth of the total 
number have ancestors who were affected by alcoholism. 
Practically the same percentage holds good in the his- 
tory of asylums for the feeble-minded and epileptic. 
Although to a casual observer the habitual drunkard, be- 
iween periods of intoxication, may appear approximately 
normal, in time more or less degenerative changes take 
place in his mental and moral character, ‘etraying 
themselves in the failing sense of all ethical impulses, 
and causing him gradually to descend the moral seale, 
even, perhaps, to depravity and crime; or eventually his 
weakened mental functions may render him an easy 
vietim of hopeless lunacy. Much said regarding alco- 
holism applies also to the different drug habits, 

Degenerative defects of all kinds, usually coupled 
with ignorance, and often productive of insanity and 
kindred diseases, are found in great numbers among 
prostitutes, and are likewise of frequent occurrence 
among all criminal classes and their descendants. We 
must coneede that the habitual criminal, like the 
habitual drunkard, is often, unhappily, an expression 
of defective mentality, a vietim of transmitted tend- 
encies, whose rightful place can not with certainty be 
pronomneed to be the penitentiary. 

At times we find examples of heredity in which the 
evidence is convincing of directly similar psvchonathic 
traits appearing in a family, as illustrated by the sui- 
cidal mania occurring in successive generations. 

Attempts have been made to reduce the approximate 
value of deductions obtained from the study of heredi- 
tary laws to terms of mathematical accuracy, and it is 
asserted on excellent authority that each individual ean 
accordingly accredit the parents with one-fourth, the 
yvrandparents with one-eighth, the great-grandparents 
with one-sixteenth, and the more remote ancestry with a 
like descending fractional ratio of responsibility for his 
or her characteristics. This rule whether or not it is 
absolutely correct, is corroborative of the facts noted 
regarding the presence of a greater proportion of morbid 
hereditary predisposition children whose ancestors 
were blood relations. The weight of authority seems to 
incline toward the theory that women, in greater num- 
ber than men, possibly because of the possession of a 
higher type of nervous organization, are vietims of those 
forms of insanity in which hereditary tendencies play 
an important role, and that the predisposition te this 
malady and to kindred afflietions is inherited oftener 
through the mother or through maternal line. The lai- 
ter statement is disputed, however, by some authorities 


of note, 


_ The peenliar forms of psychoses and neuroses in 
which hereditary predispositions play an important part 


are new fairly well recogmzed bythe alienist and: 
nevrologist, and it has been proved without fear of ~ 


dispute that cases at needs only the subsequent 
exciting cause arising in life. sueh as puberty, preg- 
naney, parturition, disappointments, worry, mental 
strain, many of the various physical ailments, and se 
on: even so slight a cause as change m environment be- 
ing sufficient. on occasions, to unbalance susceptible 
nervers organization. 
NEED OF GENERAL ERUCATION, 

In view of these facts, is it not necessary that the 
general public should be made conversant with these 
findings? Also, cto net many of our present secial con- 
ditions ereatly aggravate the causes favoring hereditary 
degeneracy 7 

Let us consider, briefly, some of the moral and social 
problems that are intimately related to these questions, 
and whose alleviation would be followed by much im- 
provement in our general as well as hereditary welfare. 

Among the causes operating unfavorably for those 
possessing faulty hereditary predispositions may be 
mentioned the exigencies of the times. For this is an 
age of potential enterprise and vast achievement. The 
strugyle for wealth and position, however, is often cut 
short by failing mental vitality, and the lists of those 
patients cared for by insane hospitals include the names 
of lawvers, bankers, ministers, doctors, teachers, clerks— 
in fact, of men and women from every walk of life, 
many of them brought to this state as a result of the 
continued overtaxation of mind and hedy of insufficient 
capability, 

Again. the congested districts of cur great cities add 
their full measure to the ranks of these unfertunates. 
The <weat-shops, many with unwholesome and depress- 
ing surroundings. and often guilty of the emplovment 
of child labor. add no small share toward the genera! 
deterioration of many of our citizens. Is it anv wonder 
that the evercrowded poor, with a dearth of all that 
makes life endurable and comfortable, and surrounded 
by ignorance and view. should succumb in such numbers 
to the ravages of the different degeneracies? The noble 
work carried on in Chieago under the auspices of Hull 
House shows what may be accomplished by social set- 
thements when true and svmpathetic understanding of 
the needs of others is an inspiration to labor. 

It is with thankfulness that we occasionally find in 
these unsightly thoreughfares an oasis in the form of 
a park, or see springing up here and there a_play- 
cround for the children. Would that there might alse 
he found in al! such districts schools containing free 
kindergartens. and teaching manual training. domestic 
science, and. as far as possible. agriculture also! Such 
denartments should remain session during both 
winter and summer in order to be of real benefit. for 
when children are suitably and happily occupied there is 
little danger of evil reaching them. 

It is indeed to be regretted that the national govern- 
ment is probably unable to pass such laws as would 
prevent the crowding together in the thickly populated 
disiriets of our great cities of many of the immigrante 
whe reach this country every vear, What a pity that 
the laws of the United States can not direct this tide 
of immigration teward the vast rural distriets in which 
eur country abounds and which are still in need of enl- 
tivation’ Here certainly are to he found influences 
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conducive to physical and moral health, and the country 
and the immigrants would be equally benefited, while 
the children of the latter would grow up in surroundings 
more favorable for the evolution of useful citizenship. 

Among other matters pertaining to the general wel- 
fare, are not the prevailing tmerease of diverce and the 
lack of serious consideration shown in the assumption 
of marriage ties of direct menace to the good of pos 
terity? From the standpoint of justice toward unborn 
generations, should not marriage in all cases be con- 
sidered as sacredly, unemotionally and rationally as pos- 
sible? For it is to the home that we must look as an 
important factor in the betterment of all conditions 
governing hereditary and other reforms. 

Our public schools are also of much value in ineul- 
cating right ideals. Would it not be wise if more atten- 
tion were given to the nervons and mental condition of 
the pupils, and if part of the education should consist 
of the early instruction of the pupil in the knowledge of 
hereditary laws, and in the laws of Nature in general ? 
The natural pride of parents in the accomplishments 
of their children often results tn urging them toward 
educational and other attainments far bevond their 
capabilities. While I do not depreciate the value of 
higher education for these who are in every way fit, I 
believe that a diploma that is gained at the cost of a 
wrecked mental or physical organization is surely a very 
poer investment in life's securities, 

Let us insist that every <tudent, before matriculation 
at our colleges ond universities, be subjected to a 
thorough and searching examination as to his or her 
nervous and physical ondition, by a competent medical 
commission, which sould lay special stress on such de- 
fects as are commonly transmitted by hereditary faults. 

Among other evils chat seriously affect the welfare of 
our young people should be mentioned the cheap play- 
house, with its lewd burlesque shows and its suggestive 
performances. These are of direct menace wherever 
they may exist, as is also much of the cheap literature 
that is flooding the country on all sides. Tt is usually 
the person of unstable nervous organization and suscept- 
ible character whe is the ready patron of both, and the 
direful effect of these forms of entertainment is often 
distinetly palpable. 

There is a necessity for Constant vigilance on the part 
of parents in the rearing of their children. Let me 
emphasize the fact of the harm that may result from 
neglect to inform boys and girls of the essential prin- 
ciples relating to facts of heredity, and to the laws 
controlling human existence. The responsibility of 
parents is the greater if they are rightly acquainted, as 
they certainly should be, with their own shortcomings 
an! those of their ancestors. The laws and facts per- 
taining to the health of the generative organism should 
be rightly undersiood by all; also the far-reaching 
effects of all venereal diseases, especially of syphilis. 
which, either directly or indirectly, sends countless vic- 
tims to the asvlums for the insane, feeble-minded and 
epileptic, produces many physical wrecks and perpetu- 
ates evils from generation to generation. 

At the present time there is evidence of newly 
awakened intefest in many problems affecting the mora! 
and social development of humanity. L believe that ne 
teaching has done more for the spreading of vice with 
its ensuing consequences and for the encouraging of a 
laxity of principle among voung men than that abom- 
inahle and mistaken idea of the necessity of a double 
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standard of morality for the sexes. From the ranks of 
those so taught, it is quite possible, springs many of 
those mora! and social degenerates, of all classes of 
society and wealth, who regard with mistaken levity 
any attempts toward the maintenance of virtnous 
standards, and whose worthless or vicious offspring 
contribute a large share to the innumerable types of 
deterioration. Men should cease to tolerate these per- 
nicious and erroneous ideas, and our youth should un- 
derstand that a reasonable care for and preservation of 
the health is a part of morality. Furthermore, in’ the 
interests of justice, we should properly require of our 
sons the full measure of virtue we expect of our daugh- 
ters. It ix an evident truth that what is wrong for a 
woman is wrong for a man. This truth should receive 
full recognition in the marriage estate and in all other 
relations of society, since such recognition is a part of 
the endeavor to improve the race. 

The enduring effects of hereditary laws should con- 
vince us that it is necessary that we should understand 
ourselves, our peculiarities and shortcomings; that we 
should also heed the lessons of the past; that we owe to 
every child the birthright of those inherited tendencies 
which make for strength and health of body and mind: 
and that proper knowledge should be given children 
in order that they may be prepared to meet the per- 
plexities of life. 

Church and pulpit, school and college, parent and 
physician, each should coutribute a proper share toward 
the improvement of moral and social influences, and to 
the publicity and study of various social questions. 
Fearless and wise education is needful everywhere if the 
menaces to the general good are to be lessened in any 
perceptible degree. 

Considering the immeasurable influence of heredity 
on interests of future generations, there is believed to be 
an urgent necessity for the enactment of legislation 
which will prevent the perpetuation by hereditary de- 
generates of their hopeless species. [tis certain that the 
povulation subject to confinement in our penal and 
charitable institutions would be greatly diminished 
through the operation of careful and considerate meas- 
ures, 

When people become fully conversant with the truth, 
public sentiment will make it possible to correct these 
evils with justice to all, no matter how radical and un- 
pleasant at first sight such remedies may appear. 
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PERITHELIAL SARCOMA OF THE UTERUS.* 


W A. NEWMAN DORLAND, A.M., M.D. 
Assixtant Instructor in Obstetrics, University of Pennsylvania 
Fellow of the College of Physicians of Philadelphia. 
PHILADELPHIA. 

According to von Wenezel' the ratio of the frequency 
of carcinoma to sarcoma of the uterus has been placed 
by the authorities as 24 to 1. The site of sarcoma is 
generally in the corpus or fundus. For each time that 
sarcoma begins in the cervix there will be eight cases in 
which it will be found to have originated in the corpus 

uteri. 

The uterine sarcomata spring most frequently from 
the mucosa—much more commonly from this structure 
than from the outer wall of the uterus. When a sarcoma 


*Read before the West Philadelphia Branch of the Philadelphia 
County Medical Seclety., April 11. Toes, 
1. Zentralbl. f. Gyniik., 1907, Ne. 34. 


PERITHELIAL SARCOMA—DORLAND, 


1227 


dees find its origin in the external wall, it usually orig- 
inates in a degeneration of a fibromyoma, and is then 
of exccedingly rapid growth and commonly attains a 
considerable size, 

Sarcomata developing in the uterine wall are most 
commonly of the spindle-celled variety. This form is 
four times as common as the round-celled sarcoma. Of 
the round-celled sarcomata found in this organ the 
smat!-celled type is much rarer than the large-celled 
variety. These general observations will emphasize the 
special interest attached to the following case : 

Von Wenezel’ reports an instance of the small round-celled 
variety of sarcoma developing in the cervix of a woman 46 
vears of age. The tumor, which was ulcerating, had reached 
the size of a child's fist. The cervix was amputated, but after 
the report of the microscopic examination a vaginal hysteree- 
tomy was performed. No evidence of fibromyoma was visible. 
The tumor sprang solely from the cervix. The connective tis- 
sue of the mucosa was inflamed and hypertrophic and the in- 
flammatory infiltration passed into the substance of the tu- 
mor without showing any sharply detined line of demarcation. 
Accordingly, it was assumed that the tumor developed trom 
the wall of the cervix itself, and not from mucosa, and that 
it was, therefore, a primary growth. 

Lazarus-Barlow? while speaking of perithelial tumors, 
remarks that the “group of the endotheliomata must be 
widened to include certain varieties of growth (occur- 
ring especially in the cervix uteri and the breast, but 
al-o occurring more rarely in other parts of the body) 
which are commonly, if not invariably, described as 
squamous or spheroidal cell carcinomata.” From tie 
inieroscopic appearances of von Wenezel’s case, which | 
have recorded above, | feel justified in believing it to 
have been a perithelioma of the cervix, which should be 
included in this group of endotheliomata of Lazarus- 
Barlow. 

Last October encountered a case in my private prae- 
tice which was one of more than ord nary interest, 

Patient.— An unmarried woman, 65 years of age, for a little 
over twe months had been complaining of pain in the pelvie 
region. She had visited a woman physician of considerable 
ability, who had examined her vaginally, and had pronounced 
the condition rheumatism of the pelvis. The patient was 
placed on a suitable course of treatment, but without an 
amelioration of the symptoms. In fact, the pain grew more 
severe and the patient was referred to me. 

Eramination—\l tound the woman anemic and thin almost 
to gauntness. The skin was shrivelled and on the abdominal 
surface could be pinchea up in thin felds. It was sallow or 
pale vellowish color, After considerable difficulty due 
to the modesty of the patient, 1 succeeded in making a Vaginal 
examination, in which the following points were elicited: The 
vagina was small and undergoing senile changes. The vulvar 
mucosa showed the characteristic -mooth yellow appearance 
of senility. The uterus lay anteriorly, was small, although 
larger than would be expected trom the age of the patient, 
and slightly Sensitive to the touch. There was a very slight 
discharge, sanguineous, but without odor or any decided ap 
pearance of hemorrhage. At no time had the patient suffered 
from bleeding, nor had she at any time noticed any odor to 
the small amount of leucorrhea of which she complained. 
The history of the patient, her age, the condition of anemia, 
and the local signs impressed on me the importance of a 
microscopic examination of the intrauterine curettings and 
after considerable difficulty this was agreed to. Under ether 
anesthesia the uterus was scraped at the putient’s home and 
a considerable amount of débris obtained. The examination at 
this time contirmed the findings of the previous exploration 
and also demonstrated the absolute mobility of the uterus 
and the healthy condition of the ovaries and tubes. The 
~crapings were sent to Dr. A. O. J. Kelly, who reported that 
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they showed an unusual condition of great malignancy which 
warranted the immediate removal of tne uterus. He at this 
time pronounced the growth a perithelial sarcoma, the small 
tumer-cells showing an unusual degree of grouping around 
the vessel walls. 

peration—Two days later | removed the uterus and tubes. 
pertorming a panhysterectomy. This, at the request of the 
patient, was done at her home. [T was assisted in the work 
by Drs. HL. AL Sloewm, G. A. Knowles and F. A. Faught, and 
two skilled nurses. The operation was simple and uncom 
plicated, taking not more than thirty minutes for its com- 
pletion. The patient made an uninterrupted recovery for 
three days. Then symptoms of bowel obstruction intervened 
and despite the use of eserin and the other remedies generally 
employed in this condition the patient sank steadily and died 
of paralytic ileus on the evening of the fifth day. Lavage 
Was not resorted to on account of the age and feeble condition 
of the patient. A watercolor drawing (reproduced in the 
iNustration) was made of the fresh specimen, after which it 
was forwarded to Dr. Kelly for a pathologie report which 
| here append in full, 

Pathologic Report “The scrapings consist of a new growth 
made up ot a tramework of fibrous connective tissue supporting 
larze evlindrieal cells with clear vesicular nuclei. The con- 
nective-tissue stroma is quite scanty, and in some places 

i altogether wanting. The tumor cells, for the most part, are 

) arranged radially about and attached directly to. capillary 

 vessels— whence, morphologically, the term ‘perithelial 

= sarcoma’ seems justified. In other places there is a diffuse 

© infiltration of the tissue—endometrium and musculature—by 
the tumor cells. The uterus is rather small and reveals at 
the fundus a rough exerescence about two centimeters in 
diometer projecting into the cavity and infiltrating the wall 
of the uterus to a depth of seven to ten millimeters. Micro- 
scopically, the growth consists of a connective-tissue stroma 
enclosing epithelial cells arranged after the manner of the 
glands of the endometrium. In general this glandular arrange- 
ment ix more or less well preserved but in many places it is 
altogether wanting, and the epithelial cells infiltrate the tissues 
irrregularly, as is common in this type of tumor, The tumor 
must be called an adenocarcinoma of the uterus, The growth 
in the uterus is typical mierosedpically. The serapings were 
quite atypical, and serve well to illustrate the wide variations 
that tumor growths may undergo--indeed, the metaplasia 
io whieh their cell<s are sometimes subject.” 

in the light of the foregoing report my case assumes 
a considerable degree of importance, inasmuch as it is 
the first case reported of perithelial sarcoma of the 
fundus of the uterus, or of a tumor most closely ap- 

) proximating that unusual neoplasm. While fundament- 

‘ ally an adenocarcinoma, with symptoms differing some- 
what from the usual, owing to the metaplasia which its 
superficial cells had undergone, it gave under the 
microscope the typical picture of a perithelioma—so 
much so that in the hands of a very able pathologist the 
first diagnosis was that of perithelial sarcoma of the 
uterus, 

The literature of pertthelial sarcoma—also known as 
perithelioma. endothel oma perivascularis and angio- 
sarcoma (A. plexiformis, A. peritheliale) is very scant. 
| have been able to find but eighteen references to papers 
dealing with the condition as occurring in various por- 
tions of the body. Zietzachmann’s paver® is an exceed- 
ingly interesting treatise, covering the recorded infor- 
mation of perithelioma as occurrine in lower animals. 
In the human body authentic cases have been neted as 
occurring in the cervix uteri (mever as vet the 
corpus—whence the snecial interest attached to my 
own case), on the face, on the lip, on the eyelid, in the 
pelvic connective tissue, in the testes, behind the ear in 
the paretid gland, in the brain, on the optie nerve, in 
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the lymph-glands, in certain serous membranes, in’ the 
soft palate, in the subcutaneous connective tissue, in 
the muscles, in the kidneys, mammae and ovaries, in the 
hony system, and in the carotid body (the latter very 
rarely, the tendency of growth here being upward). 
Wherever occurring, these tumors show a marked tend- 
ency to undergo a hyaline degeneration. 

The English pathologist, Bayon,* has probably given 
the best pathologic description of and 
assigned to them their proper oncologic position. He 
states that “all growths presenting a radial disposition 
of cells around blood vessels may be termed perithelio- 
mata, even if it cannot be conclusively shown that they 
originate from the perithelium.” 

There has been some misconception as to the exact 
definition of the various terms emploved. Generally 
speaking the term “angiosarcoma” may be regarded as 
generic, embracing all sarcomatous tumors occurring in 
connection with the blood vessels, whether capillary or 
of larger caliber. This generic term may then be re- 
garded as including the two sub-groups, the endothelio- 
mata or those tumors springing from the endothelial 
cells and the peritheliomata or those arising from the 
perithelium, which, according to Bayon.* “is pureiy 
topographical expression.” | 

Endothelial cells are those cells which line the 
lymphatics and blood vessels, and these take their origin 
in the cells which form the perithelium so called. the 
layer of cells which surrounds the capillaries aud 
smaller vessels. The perithelium has been demou- 
strated conclusively around the vessels of the brain and 
cord. Eberth and Iwanoff, I believe, were the first to 
find that the vessels of the pia mater showed the perithe- 
lium, and they proved that this structure constituted 
the external boundary of the vessels which ran through 
the so-called perivascular spaces and that it did not 
form the external wall of these spaces. The perithe!iun 
has also been described as existing around the vessels 
of the pineal gland, the mammary gland. the supra- 
renal capsules, the thymus gland, the salivary gland- 
(Ebert, Levdig, Henle, Kélliker and Boll), and in the 
vessels of the testicles (Ebner, Levdig, Henle, Kélliker 
and Boll). A similar, although probably not identicai. 
layer of cells was described by Waldever and Sertoli tw 
the coceygeal gland and by Paltauf in the carotid gland, 

Bayon* states that “the consideration of perithelium 
as a special class or quality of cells has in no case met 
with the approval of any histologist so far as he 
knows. It is also uncertain as to what and how fat 
lavers of cells disposed round vessels in various organy 
deserve to be called by a special name.” 

An endothelioma should accordingly be defined as a 
growth taking its origin “from the endothelial laver of 
cells of blood vessels and lymph sinuses, the growth and 
these cells being both contiguous and continuou-.” 
The name should be exclusively reserved for those 
growths which really show similarity in disposition. 
pos tion and general morphology to genuine endothe- 
lium (which it must be remembered, is solely and alone 
the lining membrane of blood vessels and lymphaties j. 
From a morphologic standpoint it is admissible to mak. 
use of the expression “peritheliomata” to designate a 
peculiar class of growths springing from the delicate 
externa! laver of cells around the minute vessels and 
showing the characteristic radial (disposition of thy 
tumor cells. 
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OVERDOSAGE OF 

According to Vignard and Mouriquand,® who report 
a case of perithelioma of the face in whieh ligation of 
the primitive carotid was practiced, with death in four 
days, the greater portion of a perithelioma is composer 
of capillary vessels more or less distended. The char- 
acteristic cellular proliferation begins at the externa: 
wall of the vessel and not in the lumen of the vessel, 
as in simple hemangio-endothelioma. These perithelio- 
mata are characterized by a radial disposition of cells 
around the vessel, as has already been stated, and, ac- 
cording to von Hansemann, this disposition is due to 
the growth-cells being more readily nourished in that 
position, 

Bayon states that metastases are not at all frequent 
with such tumors, which is diametrically opposed to the 
zeneral expectation when there is taken into conside,a- 
tion the extreme vascularity of the tumors, their int:- 
mate approximation to the blood vessels. and thete 
multiplicity of small cells. They are, however, ehar- 
acterized by infiltrative and rapid expansive grows s, 
hut on complete and thorough operative procedure do 
not show a tendency to recur. 

An interesting question associated with peritive!io- 
mata and, indeed, with tumors generally, is that whic 
concerns the metaplasia to whieh their cells are sut- 
ject, and which my own case showed to a remarkable de- 
gree, In this connection Bayon offers a very impoi- 
tant suggestion. He wishes to know whether sarcoma. 
showing this perithelial arrangement of celis are in tie 
carly stages of development, and whether they uit 
mately become carcinomaia? This question he answers 
as follows: 

It can most definitely be proclaimed that there exists at 
this moment no conclusive proof of the fact that a carcinoma 
cell is ever anything else but a carcinoma cell, from the very 
beginning of its existence in the human or animal body. The 
sume may be said of sarcoma, though with sarcoma a certain 
amount of cireumstantial evidence exists which renders its 
origin from preexistent, apparently normal cells probable ; 
this, | repeat, ix not the case with carcinoma, 

Here is a question of vital interest in histology ase 
pathology which may ultimately evereise an importent 
influence on the study of oncology. 

The other papers, bearing on the subject, which J 
have been able to collate from the world’s literature are 
as follows: Schmincke.* who reports two cases ory- 
i ating in the left arm of men 62 and 65 vears of age ; 
Tovesumi.? of Tokio, a ease of papillary evstic lymph- 
angio-endothelioma of the abltominal wall in a woman 
52 vears of age; Faucon and Augier.” an endotheliowa 
of the jaw, both melanotic and exceedingly vascular. u 
a woman 56 years of age; Nitsch, who publishes a 
brochure” reporting a case of endothelioma of the pelvic 
connective tissue; Wingrave,"” cases occurring in his 
larvngologic practice; Znojemsky." a eystic endothe- 
lioma of the face; Lazarus-Barlow,"* a case with general 
observations; Looser.'* one case of endothelioma: A. 
Bevacqua,'* a case of retroauricular perithelioma; A. 
Carless.’” a general article on the subjeet: 
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a case of telangiectatic cervicofacial tumor in a man 69 
years of age. invading the jaw: and some perithelio- 
mata of the osseeus system by Ritter.’ Miiller."* and 
Crile and Howard.’ who report four new cases and 
nineteen culled from the literature of the world. 

1623 Walnut Street. 


Clinical Notes 


OVERDOSAGE OF VERON AT. 


JOHN CLARK, M.D. 
DETROUT. 


The following instance of overdosage of veronal is, T 
believe, sufficiently unusual and interesting to be worthy 
of record: 

Patient. \ business man, aged 35, with no organic lesion, 
was greatly distressed during the recent panic by an invest- 
ment of several hundred thousand dollars in mining securities. 
which were steadily decreasing. and had resorted to an oc. 
casional “bracer” as a mental stimulant. 

History.—Ue consulted me recently, suffering from melan- 
cholia and persistent insomnia, results of worry and tee lib- 
eral indulgence in the aforesaid “bracers.” [ had treated him 
twelve months before for similar trouble, when he responded 
to comparatively large doses of trional, which relieved the 
insomnia at that time. The sequele, however, were such 
that this time I determined to use another hypnotic and 
selected veronal, hoping to overcome the vertigo and = ines 
ordination of movement which had followed administration of 
the trional. Knowing the patient thoroughly, had no hess 
tation in prescribing veronal in ten grain doses, to be repeated 
not oftener than once every three hours, He was instructe: 
not to take more than three powders without telephone con 
sultation. 

Result of Veronal—The following morning | was ealled te 
the telephone about S a.m. by his wife, whe said: “My hus 
band took ten of your powders last night: he is still sleeping.” 
I at once went to the patient and found him in a deep sleep. 
Pupils were dilated, respiration was shallow, pulse 72; there 
Was no evanosis, but it was impossible to arouse him. At 2 
p. m. the same condition existed. At 9 p.m. he was sleeping 
quietly and could not be aroused. His wife stated that he had 
swallowed a little coffee and broth. The kidneys had not 
acted, 

Subsequent History.-On Monday morning the patient was 
still sleeping and apparently in the same condition as on the 
previous day. Urine had passed in slight quantities. Pupil« 
were still dilated and the patient seemed to respond to shout. 
ing in ear, but did not respond to slapping or pinching. In 
the evening, pupils were still dilated, and sluggish reaction; 
pulse was somewhat weaker, temperature was 97.4 F. The 
surface of the body was moist. He had swallowed coffee and 
some eggnog during the day. During the evening he slept 
continuously, but toward night he became slightly restles<, 
moving from one side of the bed to the other, and moaning at 
times. 

Tuesday morning: The man had passed a quiet night; he 
responded to shouting in ear; pulse was full, 75; respiration 
was 20 and deeper. He awakened sufficiently to recognize his 
wife. At noon he was raised to a semi-recumbent position 
and partook of broth and malted milk. Urine examination 
showed specific gravity 1.022, acid reaction, no albumin, no 
sugar. No other symptoms appeared. 

Tuesday evening: The patient recognized me. He com- 
plained of feeling tired and wanted to sleep; he slept contin 
uously until Wednesday morning, when he had recovered suff. 
ciently to complain of vertigo. He went to the bath-reom 
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when the nurse was not in attendance and fell on the floor; 
he was returned to bed and stayed there till Friday morning, 
when he got up after having passed a restful night. 

The patient made an uninterrupted recovery after this and 
was in full possession of his faculties, and was attending to 
business the following Saturday. 

I prescribed twelve powders, each containing 10 grains 
of veronal: the man took ten powders—1L00 grains of 
veronal——within a space of one hour. When he arrived 
home after purchasing the drug. he handed his wife the 
remaining two powders and requested that she admin- 
ister them to him as he was already under the influence 
of the drug sufficiently to prevent his taking them him- 
self. She refused to give them. 

The only reason he gave for taking so many powders 
was that, after taking one in the drug store, he became 
muddled and theught that I had ordered one every five 
minutes, 

608 Washington Arcade, 


A CASE OF POLYCYTHEMTA. 


TASKER HOWARD, M.D. 
BROOKLYN, N.Y. 

The following case is reported as a contribution to 
the data concerning essential polyeythemia. It presents 
some unusual features, notably the absence of any 
splenic enlargement, the marked changes in the char- 
acier of the red cells, and the degree of leucoevtosis, 
though there can be no doubt as to the identity of the 
disease from which the patient was suffering. 

1 thank Dr. W. Gilman Thompson for the privilege 
of reporting the case, 

Pationt.-A, B., a woman, aged 47, married, and a witive 
of the United States, came under observation at the Corneil 
Lniversity Medical College Dispensary. 

History. The family history was negative except for the 
fact that beth of the patient's parents had died of apoplexy. 
She had always been a robust high-colored woman. Her men- 
strual periods habitually appeared every three weeks and 
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lasted from seven te eight days Eight vears previously she 
had had a pelyarthritie attack which she described as “rhen- 
matic gout” 

Present Iiness.—About 5 years before admission the patient 
Iegan to suffer from dyspnea on exertion and occasional 
attacks of palpitation of the heart. She had had three 
attacks of pnevomnia within the past three years, the last 
one, Which confined her to bed for a month, occurring about 
» year before admission. Since that time the dyspnea had 
leen constant and at times very severe. For the last 
six months «he had noticed swelling of the legs and had had 
sume pain about the heart. Within the last month she had 
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suffered several transitory attacks of numbness and stiffness 
in the right arm and one attack which involved the left side 
of the face and neck and the left arm, 

Kramination.--On admission, Tune 20, 1907, the patient 
was observed to be a woman about five feet seven inches in 
height and weighing two hundred pounds. She was markedly 
dyspneie and her face was somewhat flu<hed, condition 
which appeared to be due to a dilatation of the small vessels. 
There was no cyanosis. Cardiac dulnese began at the third 
tib above and extended from one inch to the right of the 
right herder of the sternum to the anterior axillary line on 
the left The sounds were clear and strong. The radial 
arteries were a little stiff and the bleed pressure was 10 mm. 
systolic and 120 mm. diastolic (Janeway). The lungs were 
slightly emphysematous but no riles were heard at this time 
or subsequently. The spleen was not demonstrably enlarged, 
and the abdomen and pelvis were normal so far as could be 
ascertained. The urine varied from 1010 to 1020 in specific 
gravity and contained a trace of albumin once in four exami- 
nations, No other pathologie elements were found. As in 
many cases of this type, there was a suggestion of a nephritic 
element, with the cardiac hypertrophy, the hypertension, and 
the albuminuria. It was certainly not the predominating 
element, however, as a study of the blood will show. The 
blood, which is recorded in detail in the table, differed from 
the picture usually seen in polyeythemia in the degree of the 
leneorvtosis and in the extent of the changes in the individual 
erythroevtes, The occurrence of an occasional erythroblast 
seemed to offer additional evidence of increased activity of 
the hemopoietic organs in this disease. A high percentage of 
polymorphonuclear cells is strikingly frequent in these cases, 

Course of Disease—In the course of several months’ treat- 
ment, with the partial control of the dilatation of the heart 
and the arterial hypertension, the symptoms were very much 
ameliorated, They soon returned, however, and the patient 
was troubled until her death, Feb. 3, 1908, with progres<ive 
dyspnea and cough, attacks of numbness of the extremitios, 
moderate edema, pain and fulness in the head, muscular 
cramps, and pain in the region of the heart. The pulse was 
about 100 throughout the course of observation, and although 
the temperature was not regularly taken, it was found to be 
hetween 99 and 100 on three occasions, Notwithstanding the 
extreme dyspnea, there were never any signs of pulmonary 
congestion. The possibility of a mediastinal growth pressing 
on the trachea and superior vena cava, as in a case reported 
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by Rechzeh’ was considered, although rendered unlikely by 
the morphology of the red cells. A comparison of the blood 
from the lower extremity and from the ear, however, proved 
that there was ne localization of the polyeythemia. 

lt has heen suggested that the primary lesion of this 
disease may be an affection of the hemoglobin, whereby 
its oxvygen-carrving power is reduced, the polveythemia 
heing a compensatory factor, Several Dutch and Eng- 
lish observers have recorded instances of blood <r ‘Tasia 
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characterized by ecvanosis due to the oecurrence of 
methemoglobin or sulphemogtobin (probably always the 
latter) in the blood, which is sieolsly secondary to tox- 
emia of intestinal origin.” At the suggéstion of Dr. 
Thomas W. Hastings the blood of this patient was 
examined several times for these substances, but they 
were never found, The spleen was never percepti- 
bly enlarged and the only cyanosis observed was the 
oceasional appearance of a bluish tinge of the lips. 
Toward the end the skin assumed a slightly vellowish 
hue. The patient’s death followed paroxvsm of 
ilvspnea. Unfortunately an autopsy could not be ob- 
tained, 

The laboratory findings, which represent the majer 
part of the study of this case; were for the most part 
observed by the staff of the Clinical Laboratory at 
Cornell, under the direction of Dr. Hastings. and [ 
take pleasure in acknow lodging their helpful cooperation. 
388 Clinton Street) 


A CASE OF CEREBROSPINAL MENINGITIS 
WITH SOME UNUSUAL SYMPTOMS. 


J. W. R. SMITH, MD. 
YALE, KY. 

Patient.-B. A., colored, female 25 vears old, married, 
ical condition exceptionally good, 

Previous History.—The patient has had three children and 
two or three miscarriages. The voungest child was two and 
a half vears old and still nursing. Until the month before her 
attack the patient had not menstruated since the birth of her 
last child. The duration of flow and loss of blood at this men- 
struation were much less than usual. The patient was never 
viously il in her life. There is neo family history of tuber- 
eulosix or syphilis. 

Present Hlness.——Sept. 23, 1906, The patient was apparently 
well and was away from home on a visit all day. During that 
night her husband was awakened by her restlessness and 
groans. After getting up he found her in a semiconscious 
condition and complaining of terrible pain in the back of ber 
head, She vomited several times during the night. | was 
called in the next morning. 

Kramination.—The patient was still in semicomatose 
state, but could talk intelligently when aroused and said that 
all ef the pain was in the back of her head. Her pulse was 
48 per minute; temperature, 99.4; tongue. slightly coated. 
There was terrific occipital headache; slight tenderness in this 
region, but none along the spine; slight systolic murmur, The 
pelvie examination was negative. The patient had been con: 
stipated for two days, Urinalysis was negative, with the ex- 
ception of a slight increase of color and a trace of albumin. 
Both pupils were partially dilated, but reacted to light 
gishly. 

Clinical Course. When 1 saw the patient that afternoon 
consciousness was restored but memory was still defective. 
She never vomited after the first night. Headache and all 
other symptoms were unchanged. The following day a me- 
senger reported that the patient's bowels had moved freely 
and that she was much better. So I did not see her again 
until two later, 

September 27: [ was again called and found that the patient 
had suffered with considerable headache ever since my last 
visit, but this had become much worse that morning, She 
now had agonizing occipital headache, whieh radiated to the 
parietal, frontal and temporal regions, It was much worse 
on the right side. | gave her a hypodermic injection of mor- 
phin, gr. ¥,. and atropin, gr. 1/150. tn half an hour after this 
the patient’. pulse rate had ine veased from 50 to 110 a min- 
ute. She had considerable soreness and stiffness in the back 
of her head, but nene lower down the spine, and some pain 
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in her eves, which was net inereased by light. The patient 
Was not particularly sensitive te noise, The temperature was 
W906; the pulse 50, with good quality. the tongue slightiv 
counted, the appetite fairly good. and the bowels open. The 
patient rested fairly well at night. 

September 20; For two days she gradually grew worse: pain 
and tenderness slowly extended down the spine into the dorsi 
region and radiated into the right shoulder: there was ne 
retraction of the head; the pulse had increased to 70. 

September 30-October 3: The patient's mental condition 
was somewhat better, but almost total paraivsis of both es 
tremities, body and face had developed on the left side and 
partial paralysi< of the tongue on the opposite side. Sensa- 
tion, also, was much impaired on the left’ side. There 
was no strabismus. It was necessary to apply artificial heat 
almost continually to the left extremity below the knee. 
At this time the pulse was still 70, full and strong but a 
little irregular. During the next five days the patient's con 
‘ition gradually grew worse. The temperature remained 99.4. 
the pulse 75, with good quatity; and the appetite continued 
gol, The patient rested fairly well and her bowels moved 
daily with enemas. ; 

October 4-8: Partial paralysix developed in the patient's right 
arm and tinnitus in her left ear On the following day thi< 
developed in the other ear also. For the next three days the 
patient's condition remained practically unchanged, except for 
her pulse, which had gradually increased to 88. Her temper 
ature had fallen to normal and remained there for a few 
days then rese to 99.4 and stood at this for three or four 
days. 

October 9-11: The patient's general condition was somewhat 
better: her headache was severe only at times, her mental 
condition clear, and her appetite better. From now on she 
continued to improve slowly: her pulse-rate had increased 
to 100, It now began to decrease slowly. 

October 11-19: Slight motion returned m the patient's right 
arm and hand. One week later it returned in ber left foot 
and leg. 

October 20: Motion was now improving slowly in the pa- 
tient’s right arm and left leg: she could move her head a 
little; her bowels moved naturally for the first time. At this 
time she had severe headache for about twe hours each day. 
All symptoms continued to improve slowly. 

November 5: The patient began to sit ap in bed, and ten 
days later was up in a chair. 

November 17: Motion returned in the patient's left) arm 
and hand; her headache and tinnitus were almost entirely 
gone: cramps still remained in her extremities, Some days 
she felt almost entirely well, 

January 5, 1907: The patient was able to walk without any 
~yppert and could flex her elbow and move her shoulder ‘oint, 
but was unable to extend her clhow Paralysis was gradually 
diseppearing and tinnitus was noticed only when the patient 
first got up in the morning. She felt almost as well as before 
her iUlness, Two months iater she was doing all her house- 
work, 

November 17, 1907: The patient continued in goed condition 
until this date, when she woke up at midnight with a head. 
ache and vertigo. About ten minutes later she had a con- 
vulsion, which lasted for a few minutes. During the nexé 
two hours she had eight more convulsions and vomited once 
or twice, L saw her soon after the last convulsion and found 
her semicomatose, with a bad headache. Her puise was 80 
and her temperature She had begun menstruating 
the day before for the first time in six months. She slept 
fairly well for the rest of the night and the next morning 
was much better, In a few days she was as well as usual, 

| lost sight of her eighteen months after the beginning of 
her attack. At this time she still showed slight paralysis 
in the left side of her face, some in ber left leg and a goad 
deal in her left arm. Flexion was still much better than 
extension in this arm. 

Compton and Magruder, of Charlottesville, 
Va., saw the patient with me. We were never sure whether 
it was a case of acute cerebrospinal meningitis or acute tuber: 
culous meningitis. 


Treatment Treatment consisted of the following: An initial 
cathartic; an enema onee a day; ice-cap to head: hypodermic 
injection of morphin for headache, liquid diet until improve- 
ment set in; careful nursing, protoiodid of mercury and iodid 
of potash for ten days or two weeks and strychnin during 
convalescence, 

All medications, except the anodyne, seemed to have very 
little effeet on her. Careful nursing with a good digestion 
were apparently responsible for her recovery. 


TONEMIA IN THE NEW-BORN SIMULATING 
CEREBRAL HEMORRHAGE, 


JAMES M. DOWNEY. 
BROOKLYN. 


lt would seem as if the condition of toxemia or 
eclampsia in the new-born had not been given the care- 
ful study and consideration it deserves. The difficulties 
of obtaining a specimen of urine and measuring the 
amount voided are the factors chiefly responsible for 
this neglect. 

There is, of course, a physiologic albuminuria during 
the first week or so of life, but the extent of this albu- 
minuria and the limit of the amount of albumin present 
normally are not definitely determined. 

The report of a case on my service at St. Mary's Ma- 
fernity Hospital may be of interest in this connection. 
The history, taken by Dr. Hart, is as follows: 

Prequancy.—Mrs. W. came into the hospital on September 
23. aged 38 vears, x-gravida, pregnant at term. According to 
her statement, she had had no convulsions at any of her pre- 
vious labors, but at The time of the last three or four she had 
heen very nervous and her feet and ankles had swollen up. 
(m examination at admission there was considerable edema 
with pitting of feet and ankles. There was some puffiness of 
the face, especially beneath the eves, and she was in a nervous 
restless condition. Her urine was highly colored, <p. gr. 
1024, alkaline, and there was a heavy coagulation of albumin. 
She was threatened with eclampsia and was put on preventive 
treatment. 

Delivery. September 20 the labor came on. At 6 a. m. 
on the following morning, September 30, the membranes rup- 
tured and the cord came down, When the house physician 
arrived at 6:45 a. m. the head of the fetus was on the peri- 
neum and the cord was prolapsed and was being compressed ly 
the head. There was no pulsation in it! The head was imine 
diately delivered and the child extracted as rapidly as possi 
ble. It was bluish white and respirations were absent, though 
the heart was beating strongly and visibly. The cord was 
clamped and cut at once and resuscitation methods tried, 
namely, hot and cold immersion, the Schultz method, blowing 
into lungs, ete. Thirty minutes passed before there was any 
sign of respiration, the heart continuing to beat visibly during 
this time. Then there was a gasp which was not repeated for 
litth time. Forty-five minutes had elapsed, all told, 
before the child was breathing at all well. Respirations were 
rapid, shallow and feeble. The child was surrounded by hot- 
water bags and kept breathing by flagellation. 

Condition of lnfant.—Om October 1, the day after birth, the 
child was very bright and did not sleep. It was breathing a 
wou! deal better, still rapidly, but with more regularity and 
depth. A slight twitch was noticed about its eyes and mouth, 
and both thumbs were turned into the palms. No urine had 
heen voided since birth as far as the nurse knew. The twitch. 
ings became more marked toward evening and the child was 
restless and wide awake. It did not have strength enough to 
ery, but occasionally would give a little fretful whine. On 
October 2 the twitchings had assumed the character of a con- 
vulsive seizure. The head was turned to the right and there 
was nystagmus and strabismus. The seizure seemed to begin 
in the right hand and pass upward as in Jacksonian epi- 


TONEMIA IN THE NEW-BORN—DOW NEY Jour. A. M 


Get. 40, 1808 
lepsy. There was at first a fine tremor of the muscles of the 
eve and about the mouth and the right corner of the mouth 
was drawn downward. The seizure lasted only about a min- 
ute and then passed off. At first it came every half-hour, but 
toward evening it became more marked and occurred about 
every fifteen minutes. Beeause of the apparent localization 
of the spasm to the right side, it was thought, taking into 
consideration the reugh handling to which the child had been 
subjected at birth, that the child probably had a hemorrhage. 
slight in amount, over the left motor area of the brain, causing 
irritation of that region without paralysis. Operative meas- 
ures for relief were considered, T saw the child in the evening 
of October 3. The convulsions were very well marked. The 
head was turned strongly to the right and there was strabis- 
mus; twitehings began in all of the facial muscles and at the 
<ame tine the spasm began in hand and arm, seeming to pass 
upward. After about thirty seconds the eves were rolled 
downward and then a littl to the left and the convulsion 
apparently passed over to the left side in the hand and arm. 
This lasted about fifteen seconds and then the spasm passed 
of. T thought it advisable to examine the urine before pro 
ceeding with surgical means of relief, 

Treas... ent.—- After a good deal of difficulty in passing a cathe- 
ter a very small quantity of urine was obtained, about half a 
dram. This was examined and found to contain a very heavy 
trace of albumin. The child was immediately given a mustard 
bath and hot packs and hot rectal irrigations were ordered. 
Five drops of acetate, bicarbonate and citrate of potassium 
mixture and five drops of sweet spirits of nitre were also 
given every three hours and small doses of calomel, one-tenth 
of a grain every two hours for three doses, After the mustard 
bath the child) perspired freely, and shortly afterward one 
ounce of urine was voided, The convulsions continued, but at 
much longer intervals, and during the night only about four 
were noticed. On the following day the child had convulsions, 
coming about every hour, and only half an ounce of urine 
passed, unless some may have been voided during defecation. 
Medication was continued, and the child was perspiring freely 
in response to packs. 

Later Course—-The next morning, October 4, the child fell 
inte a long natural sleep and slept most of the morning. It 
had about two convulsions during the morning. Still very 
little urine was being passed—only half a drom of dark- 
colored urine at 12 o'clock. During the afternoon there were 
no convulsions and more urine was being passed; the diapers 
were wet, but measurement of exact amount was impossible. 
During the night of October 4 and on October 5 the child had 
no convulsions at all, acted and slept more naturally, cried 
more vigorously when slapped and was voiding more urine. 
In the afternoon another specimen was obtained and on ex- 
amination showed a very faint trace of albumin. From this 
time on the child had no convulsions and took its nourishment 
from the breast. Before thix time child had been fed from a 
spoon with mother’s milk. 

Some interesting points come up for consideration : 

1. Was the albuminuria and suppression in this case 
(ue to an acute nephritis or to acute renal congestion 
caused by the hot and cold immersion, exposure, and 
violent carrying out of the Schultz method in attempts 
at resuscitation ? 

2. Was it caused by an excess of urea and other ex- 
crementitious substances in the blood of the child as it 
passed from the mother, which, by a toxic action on the 
renal epithelium, was responsible for the convulsions 
and the presence of albumin in the urine? The asphyxia 
due to the pressure of the cord must have also been a 
factor; to what extent? 

3. If the answer be in favor of the latter view, is there 
always albuminuria and a diminution of the amount 
of urea and excrementitions products in the urine of 
new-born children of eclamptic mothers ? 

381 Clinton Street, 
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REVERSE ANTRUM FORCEPS WITH SPHENOID 
PUNCH ATTACHMENT, 
LOULS OSTROM, MD. 
ROCK ISLAND, 

The illustration shows a new model of my reverse 
antrum forceps with puneh attachment. 
has great strength and universal motion. By actual 
comparison, it will be found smaller than many other 
common intranasal instruments, and yet statements are 
made that it is too large, and also that ‘t is not long 
enough. These statements imply ignorance of intra- 


Reverse forceps with sphenoid punch attachment. A 
blade of forceps closed: BL representation of bite, one half actual 
sive: spheneld punch: and aetual size 


nasal anatomic relationship. Whe first model! will give 
two inches more than is needed even if it is put 
back to the pterygoid process. One can even insert the 
blade into the eustachian tube or into the <phenoid sinus 
and still have plenty of room for the handle. The new 
model is long enough, strong enough, and small enough 
tw de all and more than is claimed for it. 


A MODIFLED CRILE TRANSFUSION CANELA, 


LEO BUERGER, VLD. 
Adjunct Surgeon and Associate in 
Mt) Sinai Moespital. 
NFW YORK. 


Assixtant Surgien! Pathotowy. 


In emploving the Crile transfuston canula we some- 
times encounter difficulty in telescoping the artery over 
the vein. The relatively small size of the artery makes 
it necessary at times to manipulate for a considerable 
length of time before we can successfully reunite the 
have made certain changes in the Crile insiru- 
ment which | think facilitate the operative procedure. 

The modified transfusion canula consists of ao ring 
whieh has the shape of a truncated cone and which i- 
carried on a rather firm handle, both canula and handle 
being cut out of a single piece of German silver. A 
reference to the accompanying illustration will show 
that the canula is cleft lengthwise by a slit which make. 
it possible to alter permanently the diameter of the in 
strument and also to cause a temporary diminution in 
its size, If such be desired. The metal is made as thin 
as possible so that the difference in external and interna! 
dimension will be minimal. The canula is provided 
with two encircling ridges, the apical ridge being situ- 
ated a short distance from the upper end, leaving that 
portion of the canula which receives the artery as smal! 
as possible, Another basal ridge lies behind the one 
just described 
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The technic of its use is as follows: After the vein 
has heen isolated and its adventitia has been stripped off, 
three fine guide sutures are introduced and the vessel 
pulled through the canula, the guide sutures first pass- 
ing through the slit and then rte the lumen of the 
cantla, The vem is then cuffed and tied behind the 
basal ridge. The artery ts then pulled over. either by 
forceps or by sutures, and tred behind the apical ridge. 

The following are the advantages of this instrament: 
First, the handle makes the instrument more secure : 
second, the conical shape. together with the absemee oa 
rive at the end, facthtates telescoping: thied. the 
allows of change in the size of the canula. se that owe 
canule will suffice for practically all cases. and. fowrtin, 
it permits of an easy threading of the canula with the 
vem, 


A modified Crile transfusion canula. 


In infants the small size of the superficial veins of 
the upper and lower extremities makes the anastomosis 
with even the smallest canula very difficult to carry out. 
I suggest the use of the external jugular vein when the 
arm or leg veins appear to be of insufficient caliber. 
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TYPHOID FEVER. 

As prevention is the highest aim in medicine, and the 
greatest opportunity to prevent the spread of disease is 
at the bedside of the patient afflicted with that disease, 
we may well discuss the methods of infection and the 
means of preventing the infeetion of others as part of 
the therapeutical care of the patient. Hardly a disease 
is so preventable, and hardly a disease so readily causes 
the infection of others, as svphoid fever. 

Dr. FL S. Hammond, Trenton, in the 
of the Medwal Socrely of New dersen CNugust, 1908), 
presents the etiology and the necessity for the proper 
lmvtsidde preventive care of this disease in such an able 
manner as to deserve the careful consideration of all 
therapeuticians. He directs attention to the aecepter 
fact that typhoid fever is more than a local infeetion, ts 
really a septicemia, as the blood and thuids of the bordy 
contain the specific bacillus, as de the rose spots of the 
skin, the spleen, the urine and as may the gall bladder, 
the middle ear, the bronchi and the Iwmph nodes. The 
bacilli have been found in the blood as early as the 
fourth day and in 100 per cent. of patient during the 
first week, and they have been tsolated from the urine in 
25 per cent. of all.cases. Typhoid bacilli have alse been 
found in the sputum expeetorated from the bronchi. 

While typical typhoid fever alwavs has lesions in the 
intestines, typhoid infection can occur without such 
lesions, and alse, typhoid lesions in the intestines may 
he present and still ne typical typhoid fewer occur, 
Such patients then become unsuspected typhoid carriers 
and distributors, possibly net only by their bowel and 
urinary excreta, but by any mucous or serous secretion 
or discharge. Bactertologic examination has shown thai 
many intestinal fermentations. intestinal intoxication. 
so-called malarial attacks. even bilious attacks and re 
current unexplained feverish attacks, are really due te 
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typhoid infection, Certainly in any unexplained con- 
tinued fever, even if short-lived, the Widal test should 
be made, and, if necessary, the blood and urine bac- 
teriologically examined, that typhoid infection may be 
excluded. Unfortunately, a patient, previous to actually 
becoming il from typhoid infection, may have dis- 
tributed typhoid bacilli. Such distribution is unavoid- 
able. but the sooner it is recognized that a patient whe 
has recovered from typhoid fever may have typhoid 
bacilli in his feees for some weeks and in his urine for 
some months, and that during such periods sterilization 
of these excreta should be continued, the better for his 
environment and the community, and the more sure the 
prevention of typhoid epidemics. 

The sources of inlection are most frequent the 
following orders By water. by milk, by oysters, by 
clams (perhaps by lobsters), by flies, by direet contact 
‘inexcusable lack of cleanliness), and by ice. While 
the length of time that typhoid bacilli are able te live in 
fecal matter is limited, it is much longer when they are 
mixed with earth, and much longer still when passed by 
the urine than when in fecal matter. In running water, 
whether foul or otherwise pure, they will live only for a 
certain length of time, but that length of time varies, 
and deposits on banks and in water sheds, where they 
live longer in the earth, can reinfect water from time to 
time. Henee. there is no definite period when a given 
pollution will become innocnous, 

fn milk, typhoid bacilli increase in numbers rapidly, 
and de not tend to die out as they do in water, conse- 
quently a source of milk infection, if not eradicated, 
will run on indefinitely. 

Shell fish may all pick up the typhoid baeilli if sub- 
jected to typhoid contaminated water, and it bas been 
shown that rapid cooking of typhoid infected oysters 
and clams may not kill these bacilli. Consequently, as 
well as raw oysters and raw clams, steamed clam and 
rapidly stewed oysters may eause a typhoid infection. 
fF course, the maintenance of ovsters in water which 
is subjected to possible contamination should be pro- 
hibited. 

Flies are bacteria carriers par excellence, and should 
le excluded by screens from every sick room, and cer- 
tainly from typhoid. tuberculous and pneumonic pa- 
tients. The possibility of flies attaining access to the 
stools of typhoid patients is negligence absolutely in- 
excusable. 

While freezing does not kill typhoid bacilli, typhoid 
infection from polluted ice is perhaps rare, but it cer- 
tainly is net esthetic to use ice for drinking purposes 
which has been taken from an insanitary pond. Even 
distilled water ice may become contaminated from care- 
less handling. Consequently the ice supply of a city 
should be as carefully regulated as are the water and 
milk supplies. 

As it has been shown that various exereta of the body 
which contain typhoid bacill) may dry in the air. and 
the bacilli be wafted in dust and thus cause infection, 
there can no longer be any excuse for not properly dis- 
infecting the rooms where a typhoid patient has been 
and of properly fumigating or boiling all the bed cloth- 
ing. as well as the personal clothing. that has come in 
contact with the patient, 

Efficient rules for the prevention of the infection of 
others from the typhoid patient are as follows: 

1. The patient should be in a large, light room, ise- 
lated, if possible, 
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2. There should be adequate ventilation, and the 

temperature should, if possible, be kept about 60 FP, 

3. The room should contain the minimum amount of 
furniture. 

1. There should be a minimum number of attendants, 
aml! no visitations, except by one or two of the nearest 
members of the family, and the permitted frequency of 
these visitations depends on the severity of the sicknoss, 

5. The position of the patient should be frequently 
changed, and, if available, two single beds are better 
than one, the patient being moved from one to the other 
by being lifted on a sheet. 

6. The patient should rarely be awakened, and medi- 
cation, food and other disturbances should not be too 
frequent. Also, all that must be done for the patient 
should be done at one time, so as to allow the longest 
possible periods of complete rest. 

>. There should be a minimum of clothing on the pa- 
tient (a short night dress or shirt is sufficient). 

8. So far as feasible, the same things should be done 
at the same time each day. 

%. The clothing of the attendants and nurses must be 
wash goods. 

10. The face and hands of the patient must be kept 
immaculately clean, and the lips, teeth, gums and 
tongue should be kept as clean as possible. A’ clean, 
hon-irritating, simple mouth wash is the liquor anti- 
<epticus alkalinus of the National Formulary. Uf a 
stronger selution is needed, the liquor antisepticus of 
the U.S. Po may be used, and this should be diluted 
with an equal part of warm water. Dilute solutions of 
peroxid of hydrogen, as one part of the official aqua 
hvdrogenti dioxid? three parts of warm water may be 
used. Tf fissures or cracks oceur on the tongue or lips, 
an oceasional application of stick nitrate of silver is 
needed, 

11. The nurses” hands and parts of the body 
that beeome soiled, possibly with germs of infeetion. 
should be cleansed with a mild antiseptic lotion, as a 
formaldehyd solution of two parts of the official liquor 
formaldehydi to ninety-eight parts of warm water. The 
‘loor knobs should also be cleansed with this or a 
stronger solution. 

The nurse should have rv ay at hand a quart or mer 
of the official liquor formaldehydi and a pint measuring 
alass, that at any time she may make a dilution of the 
strength required. 

12. Any throat or bronchial discharges should bet be 
eXpoctorated into ordinary paper sputum eups, whieh 
can be readily burned. Tf the patient is too weak to spit 
thos, small pieces of cheesecloth may be used, and 
the same is true for the nasal discharges. These pieces 
of cheesecloth should be dropped into a paper hag 
which hangs handy in the room. This paper bag or the 
paper sputum cups should be burned and new ones used 
daily. Lf other receptacles or clothing become contam- 
inated with sputum, they should be placed in’ solutions 
of 2 per cent. formaldehyd (5 parts of liquor formalde- 
ivi te 9 parts of water). Such a selution will steril- 
ive sputum in five minutes, 

13. The urine should be sterilized as follows: Add 
a thoroughly dissolved two-grain tablet of bichlorid of 
mercury te each evacuated urine. Such urine will be 
sterile in five minutes. Or, add to the urine an equal 
bulk of 4 per cent. formaldehyd (10 parts of liquor 
formaldehydi to 90 parts of water). The urine will be 
sterile in five minutes, 
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Unless salol (phenyvlis salievlas) is being used as a 
bowel antiseptic, it is advisable as a urinary antiseptic 
io administer 0.50 gram of hexamethvlenamin (urotre- 
pin) in plenty of water, three times a day for twe con- 
secutive days in each week, not only during the fever, 
hut for some weeks after convalescence is completed. 
Such treatment should tend finally to inhibit the growth 
or persistence of typhoid bacilli in the urinary organs. 

11. The stools should be passed inte a bed pan whicl 
contains a 4 per cent. solution of formaldelhyd (10 parts 
of liquor formaldehydi to 90) parts of watery. After 
the stool the contents of the bed pan should be emptied 
into a china or glass receptacle containing a consider- 
able amount of formaldehyd solution of the above 
-trength and the bed pan thoroughly cleansed with more 
of the formaldehyd solution. All solid or semisolid 
fecal matter must have been broken up at least ten 
minutes before the contents of the vessel or receptacle 
is emptied into a closet. The buttocks should be washed 
with warm water and cotton or gauze and then cleansed 
with aleohol All cloths, gauze or cotten used for 
purposes: should be burned. 

15. The patient's clothing and all bed clothes should 
be placed in a washtub in an adjoining room or bat’ 
room and allowed to soak for ten minutes in a 2 per 
cent. solution of formaldehyd (5 parts of liquor for 
maldehvdi to 95 parts of water). The clothing ts then 
ready for the laundry, and will carry no infection, 

ii. All plates, forks and must be ster 
ilized before leaving the patient's or the adjoining room 
by being placed either in boiling water or in a 2 per 
formaldehyd solution, 

17. Before the nurse eats her own meals, she should 
put on a clean apron and thoreughly cleanse her face 
hands. 

IN. Screens or properly adjusted mosquite netting 
should prevent flies from reac hing the patient's room. 

If the oder of formaldehyd is disagreeable, or by ac 
cident becomes too concentrated in the sick room, aqua 
ammoniw may be sprinkled occasionally about the floor. 
It forms such a combination with formaldehyd vapor a- 
to remeve the odor and prevent irritation of the mos 
and throat from the gas. 

There are verv few hands the skin of which will not 
lowome more or less damaged by such continued use of 
antiseptic solutions as the care of a typhoid patient en 
tails, A pair of rubber gloves, kept in a weak solution 
of tormaldehvd and used by the nurse when handling 
vessels containing infected material, will de much vo 
relieve this disagreeable feature, 
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The Atypical and Large Mononuclear Cells of the Blood. 
Charles A. Elliott, Chicage (Quar. Bull, Northwestern air. 
Wid Sch, September 1008). states that in dillerential 
ing number of cells of different origins are counted together 
in the growp of “large Iwmpheevtes” This term does net 
apply te a cell entity, but te a group. the members of which 
have more or less similar tinterial and morphologic quali 
ties, which make it impossible accurately to differentiate them 
in stained smears. Certain cell forms in this group are fairly 
well identitied, including Elirliel’es large mononuclear lence: 
large and Lymphoeytes. “lymph sehotten.” 
plasma cells, “markzellen.” and others. but that there are 
mans other unidentified cells counted this group seems 
probable te the author Until these cells can be detiniteiy dix 
tinguished it seems rational to group them together as “large 


but with the understanding that it is a mix 
collancous group. including cells of widely origins, 
and of @itively different: significance, 
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THE POLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
By THE CouNctL on PuARMACY AND CHEMISTRY OF THE AMER- 
MEDICAL ASSOCIATION POR INCLUSION IN THE PROPOSED 
ANNUAL, “New axp Noworricrat Reweoes.” accrrt 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR THIS AGENT, BUT TO SOME EXTENT ON INVES 
TIGATION MADE BY OR UNDER THE DIRECTION OF THRE Cot NcTE. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO Alp IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCRPTANGR AND PUR 
LICATION IN BOOK FORM. 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN «4 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN Tr COMPLIES 
THE RULES AporrTen gy THE CoUNCIL. 

W. A. PUCKNER. Srorer say 


(A fist of all accepted articles ix published on one of the 
advertising pages of Tie JOURNAL in the first issue of cach 
month: for example, Oct, 3, 1908, page 46.) 

(Continued from Vol. L. page 149.) 


ADRIN. The name (word mark) used for suprarenal atka- 
by K. Mulford Philadelphia. It is prepared by the 
methed of Abel (Ber d. chem. Gess., vol. 36, p. 1839. Met horde 
Hh). Tt is not marketed in its pure form. All the prepara- 
tions contain boric acid, 


S trademark No. 

Mulferd. A solution of to 1 salt 
containing beric acid, O25 per cent. small quantities 
of and chloreferm. 
dvin Tablets, 0001 (165 grein) Tablets of epinephrin ty 
tim. 65 grains, Malferd. Each tablet contain 
41 grain: sedium chloride, 007 Gm. tl te 

red by dissolving a tablet in 616 minims of waters. 
The tablets can be used hypodermically 

Tablets, Hupodermic, 000065 Ga 100 
of Epinephrin Hydrate, Hypodermic, Gm. 
Mulford. Rach tablet contains adrin Gm. 
and represents minims) of the 1.1000 selation 

ANdvin Toblelts, Hupodermic, 000085 Gia. araini Patlets 
of Epinephrin ‘im 200 grain). Mulfors 

tdrin and Cocaine Tablets. Tablets of Eninepbrin 
and Cocaine, Mulferd. (Por practices. Each ta oom 
taln= adrin, Gn. grains and cocaine hydre 
ehieride, Ga grains, 

aud Sparteine Tablets, Uypodermic Tablets of opine 
phrin Hydrate and Sparteine, podermic, Mulferd. Each table: 
contains adrin, Gm. 200 grains and sparteine se! 
phate, ©.008 Gm. grains. 

Ointment, Olniment of Epinephein Uydrate, Mutts «et. 
An ointment containing 0.1 per cent. each of adrin and ber. 
acid in wse of petrolatum and anhydrous weel fat, 
with oils of wintergreen and eucalyptus. 

idvin Sappositovics. Suppositories oi 
Mulford Each suppesitory contains adrin 
grainy and off of theobroma, 1.25 Gm. (10 grains, 

idvin Compound Vacineids, Vaginal Suppesitories of Epine 
phrin Hydrate Compound, Mulferd. Each suppository contains 
grains) in a borogiveeride and gelatin base and weighs 
7.63 Gm. grains. 


DRY PEPTONOIDS. 


40 per cent. of proteins and 33 per cent. 


‘Labtets 


tla vored 


Dry Peptomoids is stated te contain 
of carbohvdrates. 
It is said te be made trom beef milk and wheat, by digesting 


the protein with pepsin and pancreatin and the carbohydrat« « 
with pancreatin and malt diastase. The resultant solutions are 


assayed, mixed in proper proportions and, the acid used in the 
digestion having been weutralized. concentrated in vaeue, 
sterilized. dried and browght te uniform comuesition by the 


ition of milk sugar. 
tt consists of light brown granules of pleasant 
taste and ix very soluble in water and other fuid media 


tefrous aud See Medicinal Fools. The nutritive vale 
of O00 Gm. oot Dry Peptonoids corresponds to approximatety 
2.000) calories, of which S70 are due to protein and 1,130 te 
carbohydrates and tat. is said te he especially useful tor 
nutrient enemata. 

Dosage. For an adult to 16 Gaim. te ounce). taken 
in water, milk, wine. broths, soups. ete. alse in gruels. in 
Which case it should first be dissolved in a small quantity 
water. 

rademark, 17. 
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STREPTOCOCCUS INFECTION OF THE INTESTINAL 
TRACT. 

Few problems are more complex than the etiology of 
the gastrointestinal infections in children. A few vears 
age attention was directed chiefly to the relation of ba- 
cilli of the dysentery type to gastrointestinal diseases, 
and many interesting results were obtained. The prob- 
lem. however, was by no means solved and many clinical 
facts remained unexplained. More recently attention 
has heen given to the occurrence of streptocece: in the 
intestines and their probable relationship to certain 
forms of enteritis in children, 

Joelle’ brings together much of the work done on this 
subject in an exhaustive paper in which he discusses 
streptococcal enteritis in children and the occurrence of 
streptococci milk. We note that Petrusehky and 
Krichel conclude from their investigations that much 
infantile diarrhea is due to streptococci in milk, and the 
work of Escherich indicates a streptococcus infection as 
the cause of many cases of enteritis. The work of Heime- 
mann. Harris, Keuse, Pennington and Roberts and 
others establishes clearly the frequent occurrence of 
‘These organisms may appear in milk 
from cows showing no signs of infection of the udder 
and they may not be pathogenic to animals. On the 
other band. they are often encountered in the milk of 
animals that show some acute infection, usually the 
nammary gland, and now they may possess pathogenic 
properties for animals and cause severe illness 
dren and even in adults asing the milk. The necessity 
of properly examming beth the animals and the 
for the purpose of detecting pathogenic streptococci is 
consequently aby tows, 

Jehle finds in an extensive series of both epidemic 
and sporadic diarrhea that streptococci commonly occur 
in the stools The calls particular attention to the 
of Grams in making the diagnosis. ‘This sinple 
method, while, of course, not infallible, is) sufficiently 
reliable to be of great value in diagnosis and at the same 
time its practicable for physicians doing routine work. 
(hinically cases of streptococcal enteritis are character- 
ive’ Dy violent ssmptoms, and while more often met 
with im the stmmer months, may pot infrequently occur 


during the winter alse Often streptococci are found 


1. Jalirb. Kinderheitk., 1907, 65, p. 40. 
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in the blood and in severe cases they are almost always 
present in the urine, Not infrequently severe nephritis 
with edema results, and this may be further complicated 
by streptococcal evstitis and pvelitis. Another serious 
complication is a diffuse purulent peritonitis. 

Agvlutination experiments show the development of 
<pecilic agglutinins. "The blood serum of patients agglu- 
Hinates In many cases the autogenous organisms and also 
intestinal streptococe: from other cases, and to a certain 
extent other strains of streptococci. The streptococei 
are uninfluenced by normal serum or serum from other 
diseases. The intestinal streptococci appear all to be 
closely related and morphologically they can not be dif- 
ferentiated from other forms of streptococei. But, eul- 
turally and by means of immune serum, marked differ- 
ences may be brought out. 

Another point to which Jehle calls attention and 
which has been pointed oat by others, especially St. 
John and Pennington? is the loss of the restraining 
power possessed by caw milk for various bacteria when 
heated for the purpose of being pasteurized or sterilized. 
Such milk should be most scrupulously guarded against 
contamination because of its lessened germicidal power 
wnd should also be kept under conditions prohibiting the 
growth of bacteria already present in spore forms. ‘This 
fact is commonly disvegarded by the public and espe- 
cially by those who handle dairy supplies. The milk 
problem consequently oust be in the mind ef the piysi- 
cian at all times, 


INDUSTRIAL REGULATION IN INTEREST OF 
PUBLIC HEALTH, 

In discussions of imdustrial reforms of a sanitary 
nature, which, in addition to the good effect they are 
aimed to have on public health, often bring with them 
also far-reaching economic disturbances, it is the pecul- 
iar duty of physicians and sanitarians to point ont the 
extent to which particular reforms are indicated by the 
present state of scientific knowledge of the problems 
involved. Unless reforms and regulations of this gen- 
eral character are based on sound knowledge, it may be 
wussumed fairly that, if carried into effect, they will re- 
sult in undue economic disturbance and loss, 

Thus, in connection with all efforts looking to better 
regulation and inspection of the slaughter of animals 
for food and of our packing industries, it would be well 
if medical men, whose word naturally must have great 
weight, would bear in mind that the diseases that are 
known to be communicated to man in the meat of ani- 
mals are comparatively few. Probably the most impor- 
tant disease so communicated is trichinosis, and that 
possibly only when raw or half-cooked pork is eaten. 
\ccording to numerous observations, especially in Ger- 
many, cattle may suffer from infections with bacilli of 
the dettandeinesonis or paracolon group and the meat of such 


2. Jour. Infect, 1907, iv, p. 647, 
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animals may cause forms of intoxication and infection 
in human beings; so far there is a singular lack of re- 
ports of disease communicated in this way in this coun- 
try or suspected of being so communicated. Neverthe- 
less, communication of disease to man in this way should 
be guarded against most carefully. 

As regards the communicability of tuberculosis to hu- 
man beings from the flesh of cattle and hogs, it now is 
generally known that the weight of expert opinion 
is definitely against the view that there is much danger 
to be feared on this score. The reasons for this belief, 
which is growing and which already has resulted in put- 
ting a damper on the wholesale destruction of tuberculin- 
reacting cattle, have been pointed out in these columns 
from time to time. In the absence of tuberculous in- 
vasion of muscle, the flesh of tuberculous animals in 
which the disease is localized probably is not unfit for 
human food. To demand wholesale condemnation of 
all tuberculous animals, as a few alarmists have done, 
is consequently not in harmony with actual knowledge as 
to the dangers to man of animal tuberculosis. 

From the bacieriologie point of view, there can be no 
objection to fe rendition of the fats of condemned 
animals into lard because the rendering process un- 
doubtedly destroys all known forms of infective mi- 
crobes. To destroy valuable materials for sentimental 
and esthetic reasons takes the discussion of such ques- 
tions beyond the pale of scientific sanitation. [It may 
be pointed out, however, that if we were to review the 
ultimate sources of chemicals and other substances used 
in our food we would find that in many cases these 
sources might leave much to be desired from the point 
of view of esthetic associations. Pure chemicals, how- 
ever, are pure no less because they originally came from 
sources regarded in a certain sense as impure. 

Again, to demand that poultry and fowls in general 
must be drawn before being placed in cold storage, so 
long as it has not been shown that the storage of undrawn 
poultry is harmful because the poultry is undrawn and 
so long as it is claimed on good grounds that storage of 
drawn poultry is impracticable, would seem to be some- 
what hasty and perhaps premature. Industrial regu- 
lation in the interest of public health must have a firmer 
basis than loose notions and suppositions. What is 
needed in the case of cold storage is careful scientific 
study of the main problems now apparent, namely, the 
nutritive value and the wholesomeness of foods subjected 
to this mode of preservation. Such studies we under- 
stand are well under way. In this case, the question of 
communicable diseases hardly needs to be considered, so 
far as we know, and the situation does not at all appear 
to be so critical but that the underlying problems may 
receive adequate consideration. 

If we pay due regard to established knowledge, indus- 
trial regulation for public health’s sake will be less likely 
to overshoot the mark and result in waste not only of 
valuable products, but also of regulative energy. 
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THE INTERNATIONAL CONGRESS ON TUBERCULOSIS. 


Another International Congress on Tuberculosis has 
become history and as a most noteworthy feature the 
fact will be noted that it was free from those sensa- 
tional features which made the London and Paris con- 
gresses famous; a careful censorship kept down the ex- — 
ploitation of “startling discoveries” by the uninitiated 
to legitimate limits and the “filtrate” of the congres- 
sional deliberations which has reached the public will 
undoubtedly exert a beneficial effect in furthering a 
much better and clearer understanding of a subject in 
which the public is so vitally interested. With the 
ever-growing attention of the public to questions of pri- 
vate and public hygiene this point is of no small conse- 
quence and it may be justly said that this congress 
has achieved signal success in this direction. The cam- 
paign of education, which has become international in 
extent, has had its effect and the thousands who 
crowded the exhibit halls and meetings showed a much 
better understanding of the various features of the 
problem, barring almost entirely the morbidly curious 
habitué of medical congresses. * 

At the meetings of those sections composed very 
largely of lay members, viz., Sections V and VI, in 
which were discussed the hygienic, social, industrial 
and economic aspects of tuberculosis, as well as its con- 
trol by states and municipalities, great unanimity as to 
fundamental requirements and measures was apparent. 
A more thorough discussion of these subjects by au- 
thorities from abroad and this country has never taken 
place and excellent results from it may be confidently 
expected. There was little of the sentimental or melo- 
dramatic in these deliberations, a tone so prevalent in 
the earlier days of the crusade against the “white 
plague.” Men and women were present who by prac- 
tical experience have found that the fight against tuber- 
culosis is not only a fight against its infective cause, 
but also against a great variety of social and hygienic 
deficiencies, due more or less to the all-absorbing strug- 
gle for commercial or other supremacy. The mobiliza- 
tion of social forces, urged at the Paris congress, has 
taken place and these meetings showed that it has be- 
come wel] organized and powerful. 

It is imposible to review the various contributions, 
most of which will deserve careful scrutiny, but atten- 
tion may be called to the most salient features. More 
strongly than ever the economic aspect of tuberculosis 
was demonstrated. Exact investigations showed the 
real meaning of this disease as a tremendous burden on 
civilized society, to be measured not only by the number 
of the killed, but especially by that of the disabled, pro- 
moting poverty and misery to individuals and to fami- 
lies. Adverse industrial conditions were scrutinized and 
reforms reported on or proposed, but very correctly the 
principal attention was focussed on the influence of 
housing conditions in the spread of the disease. Many 


\iluable suggestions on the latter subject will be found 
in the reports of what was said. A significant feature 
was the fact that a number of architects had been dele- 
gated from abroad to take part in the proceedings, 
‘showing the increasing appreciation of this phase of the 
problem. 

In the diseussion of measures of social control of 
tuberculosis the importanee of popular edueation on 
hLvgienie and sanitary lines was again insisted on, but 
tie best means by which such can be accomplished have 
gradually become modified. The direet and forceful 
e'vneation of those most in need of it, of the consump- 
tive invalid, his wife, his children, in their home, in 
acviee stations and dispensaries, has taken the place 
very largely of the publie propaganda through pamph- 
lets and lectures, which, though not to be abandoned, 
can exert only a limited influence. The great advance 
scems to be in the realization that not only the con- 
sumpiive individual merits attention, but pariieu'arly 
the other members of the family who have been directly 
exposed to infection and to those same adverse enviren- 
ments which promoted the disease in one in their midst. 
That there is here a great ficld for the nurses and that 
it was fally appreciated by them was clearly evident in 
the nurses’ meeting in Section V. 

Some slight disagreement was noticeable in the dis- 
cussion on the advisability of compulsory notification 
of cases of tuberculosis. The excellent results achieved, 
however, by this system, under the direction of the New 
York Department of Health, caused not only a very 
notable appreciation of this work, but also gave an 
impetus toward its introduction elsewhere. One point 
which must have impressed all was that the mere pa-s- 
ing of laws forbidding indiseriminate spitting was 
whelly inadequate and that whatever other measures 
were instityted by law, agencies and stations had to be 
provided to enforce them and make them effective, 

If there was an atmosphere of mutual understanding 
and eflicient cooperation noticeable in these deliberations 
o: the “social army” this can net be said to be the case 
oi the sections dealing with the medical and technical 
sides of the question. Here every thesis found its an- 
tithesis and authorities of world fame clashed on many 
points. This state of affairs is apt to be confusing to 
ore not intimately acquainted with the intricate details 
of the various technical problems. It must be sad, 
however, that in spite of these disagreements progress 
was manifested along all lines and that the axiom of 
the patients suffering when “doctors disagree” can not 
It maintained; on the contrary, in those fields of man- 
agement and treatment of the tuberculous signal suc- 
cess was reported and the methods by which this was 
accomplished can be considered more or less standard- 
ized all over the world. In this direction this congress 
probably has done more than either of the two preced- 
ing it in crystallizing the views of the world’s best work- 
ers on questions of treatment, particularly the hygienic, 
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home and sanatorium management. Also the urgent 
necessity of institutions for the care of advanced cases, 
especially in larger cities, and of the provision of day 
and night camps for the ineipient cases in patients 
whe are able to perform a certain amount of werk for 
their support, was recognized on all sides; and the re- 
ports of sueh existing institutions were full of sugges- 
tive details. A modification of the views on the value 
of sanatoria seems to be gradually taking place. The 
sinatorium does not, apparently, oceupy the center of 
the stage, though it is conceded to be a most important 
link in the chain of therapeutie endeavors. The tend- 
eney seems to be, first of ull, to build cheaper and so 
wake possible the admission of greater numbers and 
also not to confine it exelusively to the earliest cases 
which can suitably be taken care of in more temporary 
structures. The agitation against the sanatorium, 
which has beeome quite loud of late, particularly in 
Germany, can not be said to have found an echo in this 
congress. The advantages and limitations of sana- 
tcrium management were theroughly discussed, the 
former, however, being insisted on as paramount. 

In the discussion of the details of senatorium man- 
agement it was particularly interesting to note how 
more and more the views of the earliest phthisietherap- 
ists, Sydenham of the older and Brehmer of the later 
schools, are again coming to their rights. From Eng- 
land especially came a strong and well substantiated 
plea for the intreduetion of graduated labor into the 
régime of sanatorium patients. ‘The rest cure of the 
German openair “Liegehalle” has surely reeeived there- 
by a decisive blow, and its exclusive application so wide- 
ly practiced in sanatoria will of necessity have to be 
revised. Useful outdoor work carefully supervised will 
have to heeome the feature of every modern sanatorium. 

The speeifie treatment of the disease by means of 
tuberculins or serums can not be said to have made such 
progress as to introduce it into the armamentarium of 
the general practitioner. There are too many points of 
detail yet unsettled and we will have to look forward 
as heretofore to the results obtained in sanatoria, hos- 
pitals amd laboratories, for future guidance. Some re- 
sults were reperted which are decidedly encouraging 
and the subject ef immunity and immunization will 
maintain the prominent place it has justly veceupica 
during the past years in discussions on tuberculosis, 

Great prominence was given to the discussion of treat- 
ment at home and in dispensaries. The perfect feasi- 
bility and practicability was shown of carrying out sana- 
torium measures when fer some reason or other the re- 
moval of a patient to a special institution is neither 
possible nor advisable. First practiced in Scotland and 
France, it has become modified in this country and must 
be considered as one of the most important agencies in 
the fight with the disease and easy of intreduction iniv 
every community. 

Progress, although not full agreement, was noted in 
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regard to the newer meihods of diagnosis, especially 
by means of the integumental reactions to tuberculin. 
‘These methods, bearing all the features of real advance 
of knowledge, will, however, have to be studicd more 
thoroughly, and particularly, on the basis of uniform 
technic, before they can become of such assistance to 
the practitioner as is claimed for theta by their enthusi- 
astic advocates. It seems very likely, however, that they 
will supplant the diagnostic tuberculin injection. The 
very important claim made for them, that prognostic 
inferences can be drawn from a positive or negative re- 
sult, is not fully substantiated, but there is suffic'ent 
reason for the hope of iis ultimate fulfillment. 

Mention must also be made of the work of Sections 
INI and IV on the surgical aspects of the disease and on 
tuberculosis in children. The International Surgical 
Congress in Brussels undoubiedly prevented many from 
attending this section; particuJarly missed were the 
French surgeons who in their scaside sanatoria have 
developed a technic, both operative and hygienic, worily 
of more general imitation clsewhere. Nevertheless 
r:uch practical work was presented to this section, work 
that indicates progress in the management of the surgi- 
cal phases of tuberculosis. 

The section on tuberculosis in children brought out 
the increasing interest in the prevention and treatment 
of tuberculosis in the younger generation. This suvject, 
however, was by no means treated as fully as its impor- 
tence demands. 

Here also were missed the reports on the excellent 
work being done in France .nd Germany, where the 
hygienic provisions for children have reached a very 
high degree of practical efficiency. Some notable con- 
tributions, however, show that this work is being active- 
ly approached in this as well as in the countries men- 
tioned. 

The deliberations in Section I on pathology and bac- 
teriology proved to be perhaps the most interesting. 
Here pure science fought the principal battles of the 
congress, and the victims have not yet been counted nor 
the strategic and tactical advantages gained or lost ben 
summed up. Fliigge tells in his recent book of a 
colleague of another faculty asking him = which 
subject occupied him most nowadays and that he was 
actonished at his reply, “The mode of distribution of 
tuberculosis,” saying that he thought Koch had discov- 
ered the tubercle bacillus more than 25 years ago! It 
was very apparent in the discussion of this section that 
many riddles still await a solution. The various papers 
presented in this section will merit the most carefu! 
study. Such a study will show that in point of fact the 
disagreement between the various authors is not really 
8) great as appears on first impression. Particularly 
the now famous “conference in camera” has shown how 
easily the impression of radical disagreement can be 
created when on practical points almost every one was 
agreed. A universal language would help much toward 
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bringing together more closely the factions now op- 
posing each other. Not the least interesting or instrue- 
tive part of the congress were the exhibits, and they 
must have been of unquestioned educational value. 

The most critical will acknowledge that this congress 
has been a great success. The men who have come here 
from long distances have become our friends and we 
theirs, and the universality of medicine and the cooper- 
ation of social forces in this most important problem of 
civilization has received an impetus far bevond the ex- 
yectations of those intimately connected with the man- 
agement of the congress, 

The organizing of such a congress required infinite 
tact and patience, great executive ability and an enor- 
mous amount of sheer hard work. That these qualities 
were forihcoming and were, moreover, persistently and 
intelligently applied, is evidenced by the successful con- 
summation of the congress. To those on whom the task 
fell too much praise can not be accorded. 


THE CONFERENCE IN CAMERA ON BOVINE AND 
HUMAN TUBERCULOSIS, 

One of the most important questions relating tc tuber- 
culosis is that regarding the transmissibility of the 
bovine type to man. When it was known that Prof. 
Koch would be at the International Congress on Tuber- 
culosis it was expected that this would be the question 
of the congress, and so it proved. It was first brought 
forward in the joint meeting of Sections I and VII, at 
which Prof. Koch reiterated in part what he had said at 
the London congress in 1901. As wil! be noted by our 
report’ of this meeting, there was almost unanimous op- 
position to the position held by Prof. Koch,and when the 
meeting adjourned it was realized that little progress 
had been made in reaching an agreement. For this rea- 
son Prof. Koch himself suggested an intimate discus- 
sion of the points at issue in a conference in camera. 
This conference was held Friday morning’, and the pres 
ence of such authorities as Koch, Arloing, Theobald 
Smith, Celmeite, ‘Tendeloo, Ravenel, Fibiger, Adam. 
Sims Woodhead, Eastwood, Courmont and _ others, 
stamped it as one of the most notable gatherings ever 
held on the subject. 

This conference, however, also failed to produce com- 
plete agreement. Prof. Koch and his supporters, who were 
decidedly in the minority, still insisted that bovine is so 
different from human tuberculosis that infection of man 
Ls tuberculous cattle is reduced to a minimum; the op- 
ponents of this view holding that tuberculosis in cattle 
constitutes a most serious menace to public hea!th, and 
ore that urgently calls for eradication. 

It is to be regretted that unanimity of opinion could 
not emanate from this particular conference. This 
would have offset to some extent Prof. Koch’s failure 
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to explain, beth in Londen and now again in Wash- 
ington, that his imdividual views regarding the rare 
intercommunicabilty of the two types have no prac- 
tical bearing on the crusade being waged in all civilized 
countries for the eradication of tuberculosis in dairy 
herds. Seientifie investigators very well understand 
l'rof. Koch's attitude of seientifie doubt and approve of 
it. But the ordinary man—the farmer and the poli- 
ticlan—-does not understand it and is very apt to misin- 
terpret it, knowingly or unwittingly, in that way which 
to him seems most profitable. 

Prof. Koch, in the eyes of the public, stands as the 
great authority on tuberculosis, and his views, therefore, 
carry enormous weight with the ordinary layman How- 
ever tenable, therefore, Prof. Koch’s position may be, 
however reasonable his doubt from a purely scientific 
and technical standpoint, it is to be deplored that on the 
practical points at issue, the humanitarian side of the 
appeal, he should not be found willing and even anxious 
te. lend the authority of his great name to aid 2 move- 
ment that can only be productive of immeasurable good. 
Even if continued researches should ultimately show 
that the more common pulmonary tuberculosis in adults 
is caused solely by bacilli of the human type, they can 
hardly disprove that a certain proportion of the other 
forms of tuberculosis, especially in children, is of bovine 
origin. Children no doubt succumb to bovine tuber- 
culosis; there may be only a few, relatively, but there 
may be a great many more than we are inclined at pres- 
ent to believe. There is certainly sufficient evidence to 
warrant energetic and carefully directed warfare against 
tuberculosis in animals used for human food and espe- 
cially in dairy cows. Waiting until certain purely aca- 
demic questions relating chiefly to problems biologic 
and statistical are brought to their ultimate solutions, 
iv, in the light of our present knowledge, an indefensible 
attitude. 


ILLINOIS. 

Personal.—Dr. Guy G. Dewdall, Clinton, and Dr. and Mrs. 
J. Earle Meloy, Lincoln, have returned from Europe.——-Dr. 
and Mrs. Albert M. Earel, Hoopeston, sailed from for 
Liverpool, October 2.-—-Dr. William D. H has suc- 


ceeded Dr. John W. Huston, re as city physician and 
president of the board of are 7 Virginia. 


Communicable Diseases...The epidemic of diphtheria at 
Medora is reported to be abating. ——Because of the prevalence 
of diphtheria, the publie schools of Renld have been ordered 
closed Springfield reports seven cases of diphtheria and 
six cases of searlet fever llinck!ey, with a population of 
MM), reports 61 cases of scarlet fever and diphtheria, and 
twe of the — are said to be physicians who are mem- 
hers of the rd of health of the village.——Smallpox is re- 
ported at Pawnee. The public school has been closed, church 
serviers have been suspended and rigid quarantine regulations 
are being enforced. 

Conference of Charities...The State Conference of Charities 
will be held im Roek Island October 1@ to 13, inclusive. Dr. 
William H. C. Smith, Godfrey, is president, and Dr. Frank P. 
Norbury, Jacksonville, chairman of the executive committee. 
Dr. Adolph Meyer, director of the New York State Pathologic 
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Institute, and recently elected professor of 
Johns oe University, and director of the vel 
clinie in Johns Hopkins Hospital, will speak “Oct 

“How Shall the Problem of Publie Care of the lll he 
Solved?” At the same session Dr. George A. Zeller, superin- 
tendent of the [linois General Hospita! for the Insane, South 
Bartonville, will deliver an address on the “Modern Treat ment 
of the Epileptic and the Insane.” Dr. William H. C. Smith, 
president of the State Conference of Charities, will deliver an 
address on the evening of October 10. on the “History of the 
Care of the Feeble-Minded in Mlinois.” The tuberculosis ques- 
tion will receive prominent attention. Alexander Wilson, su- 
perintendent of the Chieago Bureau of Associated Charities, 
will outline a working tuberculosis program for Illinois, and 
Dr. James W. Pettit. head of the Ottawa Tent Colony, will 
speak on “The Local Versus the State Sanatorium for the 
Treatment of Tuberculosis.” On October 11, Prof. George W. 
Jones, superintendent of the Tlinois State School for the 
Blind, Jacksonville, will deliver an address on “The Duty of 
the State Toward the Blind.” 


Chicago. 


Personal.—-Drs. Oxear H. Kraft and David Monash have re- 
turned from Europe.-——Dr. tz Lange has been elected 
president of the Anglo-American Medical Association of Vi- 
enna. 


A Lowered Death Rate.--The death rate for the week ended 
October 3 was equivalent to an annual rate of 12.47 
1,000, as compared with 14.04 per 1,000 for the cevding 
week. There were 65 fewer deaths reported. The i 
tality fell from 166 to 126 and the deaths from a oe 
diseases from 142 to 112. Pneumonia is the only disease in 
which an increase was noted. 

Contagious Diseases...During the week ended October 3, 
333 cases of contagious diseases were reported to the de- 
partment of health, 16 fewer than for the preceding week, 
distributed as follows: Diphtheria and ty fever. each, 
100; searlet fever, 57; whooping cough, 20; tuberculosis, 19; 
pneumonia, 15; measles, 12; 7, and "ot the pre 
tious diseases, 5. As compared 
ceding week, there were 6 
fewer cases of scarlet fever, while typhoid fever 
advance of 24 cases. 

MARYLAND. 


Vehicle License Law Constitutional.—In pay case of Dr. 

Benjamin R. Davidson, Davidsonville, register of wills, who 

was arrested for failing te procure a license for his vehicle, 

and who defended himself on the — of the unconstitution- 

declared the law con- 
utional. 
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Baltimore. 


Vital Statistics. The health commissioner calls attention to 
the decrease in deaths of infants under 2 years of age from 
intestinal diseases during September. ember, 1107, 
there were 125 deaths, while in last month there were only 
54. This reduction he attributes to pure milk. During Sep- 
tember 757 deaths and $20 births were reported 


Entertainment of Foreign Delegates.— The official 
delegates to the Tuberculosis Congress were entertained Octo- 
ber 5. The program embraced an official welcome at the cit 
hall by the governor and mayor; inspection of the city health 
department laboratories; an ‘automobile ride through the city 
and parks; an inspection of and luncheon at Johns Hopkins 
Hospital; inspection of the Eudoweod Hospital for Consump- 
lecture before the Medical and Chirurgical Faeulty of Ma 
land by M. Augustin Rey of Paris; and a smoker at t 
Belvedere Hotel, given by the Baltimore City Medical Society. 


MASSACHUSETTS. 

College Opens.The College of Physicians and 
Resten, opened for its twenty-ninth annual session September 
1%, Dr. Thomas D. Crothers, Hartford, Conn., delivering the 
opening address. 

in members of the Thurber Medical 
Associagjon, Drs. John M. French, Milford; Nathan W. San- 
born, Bellingham; Nathaniel C. B Haviland. Holliston; William 


_L. Johnson, Uxbridge; and Brown, Woonsocket, have formed a 


unique organization, which has no officers. no business meet - 
ings. no constitution and by-laws, no formality in its sessions, 
and whose cardinal principles are sineerity, esteem and friend- 
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ae in fact, the Esculapian Club is purely a social medical 
elu 


Personal. Dr. Marshall Fabyan, Brookline, is in Berlin. 
Dr. Alice M. Patterson, Peabody, has returned from Europe. 
——Dr. Henry F. Dearborn has finished his term of service at 
the Lawrence General Hospital and will practice in Lawrence. 
-Dr. George F. Keenan has been made resident surgeon, and 
Dr. Daniel Maguire, assistant resident surgeon, at the new 
Kast Boston Relief Hospital, to be opened about October 15. 
Dr. Orville W. Collins has been elected president ; Dr. Lewis 
VM. Palmer, a vice-president; and Dr. Richard M. Raymond, a 
director of the South Framingham beard of trade——Dr. 
Michael J. Shea, Chicopee Falls, has returned from Eu —-- 
Dr. Edward R. Utley, for ten years city physician of Newton, 
has resigned._.- Dr. George B. Magrath, Boston, sailed from 
New York September 11, for Europe. 


Infectious Diseases. (mn Sepiember 18 there were 
to be 96 cases of communicable diseases in Grand dis- 
tributed as follows: Tuberculosis, 52; typhoid fever, 23; 
scarlet fever, 10; diphtheria and whooping cough, each 5; and 


measles, 1. 
Medical Missionary College ~The annual session of 
the American Medical Missionary C 


Septem presided, ‘ded, and in’ hte ad 
: ber 15. Dr. James H. Kellogg a - 
dress gave a brief history of the education of medical mission- 


aries in the United States. 

Europe. ——Dr. Frede Wy te, 
to be seriously ill with pneumonia._—Drs. Lester J. Harris 
and Frank J. Gibson have been appointed as the medical staff 
of the White Cross Sanitarium, Jackson.——Dr. Ellsworth 
Orton, Pontiac, was rated on for appendicitis September 
1l.—-- Dr. Alva N. Collins, Detroit, is suffering from septi- 
ae. following a prick with a needle during a surgical opera- 
tion. 


August Mortality..During August there were 3,092 deaths 
returned to the department of state, equivalent to an annual 
death rate of 13.8 per 1,000. This is an increase of 437 over 
July and of 357 over August, 1907. Among the important 
causes of death were: Diarrhea and enteritis of children 
under 2 years of age, 437; violence, 228; tuberculosis, 187; 
cancer, 169; typhoid fever, 60; pneumonia, 43; meningitis, 41; 
whooping-cough, 25; diphtheria, 18; scarlet fever, 7. and measles 
and influenza, each 4. As compared with the preceding month, 
a decrease is shown in the deaths from tuberculosis, diphtheria. 
measles, pneumonia, influenza and violence, and an increase in 
the deaths from typhoid fever, whooping-cough, diarrhea and 
enteritis, and cancer. 


Distinguished Medical Officer Dies. John 
E. Summers, U. 8. A. retired, father of Dr. John E. Summers. 
Omaha, died at Atlantic City, N. J., October 1. 

Another County Society in Line..A resolution was adopted 
by the Saline County Medical Society, at its last regular meet- 
ing, that the newspapers of the county be respectfully requested 
net to publish the names of the members of the cosy in 
connection with any accident or sick news. 

Anti-Tuberculosis Exhibit...To instruct the people of Ne- 
braska in the prevention and care of tuberculosis, the exeeu- 
tive committee of the Nebraska Association for the Study 
and Prevention of Tuberculosis will place a free exhibit before 
the public in Omaha, early in October, for a week or ten days. 

Hospital Dedicated. Tabitha Hospital, Lincoln, was dedi- 
cated September 4. The hospital is the property of the 
Evangelical Lutheran Church of the United States, and, in 
addition to the hospital, a home for the aged and an orphan- 
age have been established. The estimated value of the entire 
institution ix $65,000, and it can accommodate 100 patients. 


NEW YORK. 


Medical School Opens..-The formal opening of tire Medical 
Department of the University of Buffalo was held September 
28, The opening address was delivered by Dr. Julius Ullman. 

of Medicine nized. Binghamton Academy 
of Medicine, which passed out of active existence some time 
ago, was reorganized September 29, with the following officers: 
President, Dr. John H. Martin; vice-president, Dr. John 8. 
Kelley; seeretary, Dr. Frank L. Allen; and treasurer, Dr. 
John ©. S. Lappeus, 
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Communicable Diseases. Buifale ix reported to have had 
more than 125 cases of scarlet fever in September, and the 
condition is said to have been due in a great measure to the 
failure of physicians to report cases and to the negligence of 
parents in observing quarantine regulations..._-Smallpox in 
mild type is reported at Copake._ Diphtheria is reported to 
be very prevalent in Niagara Falls, where the health officer, 
Dr. Frederick N.C. Jerauld, is seriously ill] with the disease. 


New York City. 

Medical Colleges Open. The University and Bellevue Hos- 
pital Medical College, the College of Physicians and Surgeons, 
the Medical Department of Columbia University and the Cor- 
nell University Medical College opened this week. 

Personal.—Dr. William J. Robinson returned from E 
September 20.—Dr. Luther H. Gulick has resigned as di- 
rector of physical training in the s of Greater New 
York, and will devote his time to playground work. 

Plea for a National Department of Public Health.—Dr. 
Charles A. L. Reed, Cincinnati, will deliver a public Siena 
the New York Academy of Medicine, 29, on 
Character, Status, and Economie Value of a National Depart- 
ment of Public Health.” 


Noise Crusade.—Dr. Thomas Darlington, t of the 
Board of Health, favors the suggestion of ara asa 
means of attracting attention of street vendors in order to do 
away with their loud cries. This is a ge that has worked 
so well in Europe that it ix believed to he worthy of adoption 
in this country. ; 


Contagious Diseases. There were oogetes to the sanitary 
bureau for the week ended September 26, 530 cases of tuber- 
eulosis, with 172 deaths; 255 cases of diphtheria, with 24 
deaths; 143 cases of measles, with 7 deaths; 127 cases of ty- 
phoid fever, with 29 deaths; 25 cases of whooping cough, 
with 6 deaths; 8 cases of cerebrospinal meningitis, with 8 
deaths; 54 cases of measles and 17 cases of a 
of 1,159 cases and 247 deaths. 


NORTH CAROLINA. 


Personal. Dr. Lewis B. MecBrayer, Asheville, left Septem- 
her 15 for an extended tour of the West...—Dr. Albert Ander- 
som, Raleigh, has resigned as director of the Hospital for the 
Colored Tnsane at Goldsboro, 


Hospital Sunday. Sepiember 20 was designated by the 
Ministers’ Association of Asheville as Hospital Sunday, and 
about $1,200 was realized by collections in churches on that 
day for the benefit of the Mission Hospital. 

August Disease and Death. During August, there were re- 

ed 322 deaths in the state, equivalent to an annual mor- 
tality rate of 16 per 1.000. Chief among death causes were 
consumption, 2%; diarrheal diseases, 35; heart diseases, 24; 
typhoid fever, 21; diseases, 19; pneumonia, 13. and 


Communicable Diseases. The following cases of commun- 
icable diseases were reported in August: Measles from 7 coun- 
ties; whooping cough from 31 counties; searlet fever from 28 
counties; diphtheria from 38 counties; typhoid fever from 70 
counties; malarial fever from 36 counties; cerebrospinal men- 
ingitis from one county: pneumonia from 20 counties, and 
smallpox from 6 counties. The prevalence of scarlet fever in 
Spencer and East Spencer has delayed the opening of the pub- 
nae in those places. Diphtheria is reported in : 


NORTH DAKOTA. 


Society ing. The Grand Forks District Medical Asso- 
ciation, at its annual meeting. elected the following odjicers: 
Dr. Henry O'Keefe, Grand Forks, president; Dr. John E. 
Countryman, Grafton, vice-president; Dr. Archibald MeDon- 
ald, Grand Forks, seeretary-treasurer; Drs. Witherstine and 
Zella W. Stewart. Grand Forks, delegates to the state so- 
ciety; and Drs. Henry G. Woutat and Gudmund L. Gislason, 
Grand Forks, censors. 

Public Health Laboratory. Since the establishment of the 
publie health laboratory of North Dakota in July, 1907, 
1.828 hacteriologic and pathologic specimens have been ex- 
amined, 787 of which were throat cultures to be examined for 
diphtheria bacilli, 454 were specimens of sputum to he ex- 
amined for tuberculous bacilli, 190 were specimens of blood 
to be examined for Widal reaction, and 120 were specimens 
of tissue removed at operations and sent for diagnosis. 


State Bulletin.—The North Dakota State Beard of Health, 


in its September bulletin, pays special attention to the dis. 


eases which cause trouble, in school lite: First, smallpox; and 
second, diseases characterized under the general symptoms ot 
“sore throat.” asking all school boards and beards of health 
to enforce regulations that ne pupil be admitted te public 
«hool without showmg satisfactory evidenee of recent sue- 
cessful vaccination by inspection of each pupil by a competent 
health officer before admittance te school, The beard ad. 
vised that all cases of sore throat be considered as su«piciows. 
and that each child with sore throat be exemined by a phy- 


sician. 
OKLAHOMA. 


Medical School The Medical 
worth University. Oklahoma City. opened 
Metober 7. 


riment of Ep 
or its fifth vear. 


Medical College Association Incorpo:ated. The Oklahoma 
Medical College Building Asseciation of Oklahoma City is 
~aid to have been oan with a capital stock of $5,000. 


Medical Societ ysicians of the east side 
of Oklahoma have the Canadian Valley 
Medical Association, with the following officers : President. 
Dr. Tra 1. Weed, Jones City, and secretary, Dr. Tewnsend, 
Choctaw. 

The Dispensary System. It is reported that from October 
20 te August 18 more than 40 by one physi. 
cian for spirits were handed in at the Wood Count y dispensary 
at Ingersell. During the same the prescriptions fer 
liquor written by all the other practitioners of the county 
amounted toe twenty. The Garvin County Medieal Associa- 
tion has passed resolutions condemning the practice of writing 
prescriptions for intoxicating liquor. 

State Medical Board Appointed. On September 28. Acting 
tovernor Bellamy annownced the selection of the following 
state board of medical examiners: Drs. William T. Tilly. 
Muskogee; A. M. Chambers, Poteau; Davenport, Oklahoma 
(ity. and Alexander M. Butts, Holdenville, regulars; Drs. 
Daniel W. Miller, Blackwell. and Joseph Hensley. Oklahoma 
City. homeopaths: Dr. Frank Davis. Enid, eclectic; Drs. 
Arthur BR. Lewis, Rwan: Isaae A. Briggs. Atoka (alternate), 
physio medical; and UH. C. Montague, Muskogee. and J 
Price (alternate), oxteopaths 

Suit Against Physician...Renjamin F. Lee has filed suit 
against Dr. Fred S. Clinton, Tulsa. for 85,000 damages alle. 
ing amputation of his leg without his consent. The patient 
received an injury of the patella in May, 1907, sak to have 
leon due te a hatchet wound, and he also is said to have sep 
tie arthritix and «vnevitixs involving the knee. left wrist and 
forearm. Der. Clinton, whe was called in consultation, agree 
with the attending physicians. that amputation was the only 
way te save the plaintiff. life. and beth Dr. Clinton and 
other physicians served without compensation. 


Typhoid Fever. Typhoid fever is reported to be epidemic 
in Orecon City. where five cases have been reported. with 
ome death. 


Personal. Iv. Harvey J. Clements, Salem, has been elected 

a member of the medical staff of the State Insane Hospital. 

The board of trade of Hillsboro was reorganized Septem. 
her 14. and Dr. James P. Tamiesie was elected president. 


Hospital fer Multnomah County. Negotiations were closed 
September 21. giving the county the option to purchase the 
©. FE. Smith homestead in South Portland for 850,000, to be 
used as a county hospital, Plaos are contemplated for a per 
manent structure, but the building on the ground, after re 
modeling. will provide accommodation for from sixty to sev. 

enty five patients. 


Medical Society Organized...At weeting held in Dalla« 
September 9, the Medieal Association of Polk and Yamhill 
counties was organized, with the following officers: President. 
Dr. William J. Gilstrap. Sheridan; secretary, Dr. L. A. Boll- 
man, Dallas: and committee to draft a constitution and by- 
laws, Drs, Asa B. Starbuck and B. MeCallon, Dallas; and 
Dr. James If. Cook, Me Minaville. 


District Society -~ At the sixth annual meeting of 
the Eastern Oregon District Medieal Association. held at 
Radium Springs. Baker County, 24, the following officers 
were elected: Dr. William ©. Spencer. Huntington:  vice- 
presidents, Drs. Carl G. Patterson. Baker City. and Leo W. 
Chilten, North Powder; seeretary-treasurer. Dr. Roy CG Me- 
Daniels. Baker City; censor, Dr. George KR. Pogue, Ontario; and 
delegates to the joint meeting of the medical societies of Ore- 
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gon, Washington and tdeho, Dre, Nicholas Molitor, La Grande ; 
and Edward B. MeDaniels, Baker City. The next meeting ot 
the society will be held in Pendleton. At the annual meet. 
ing of Portland Medical Clab, held July 14. the following offi- 
cers were elected: Dr. Katherine C. Manion was elected presi- 
dent: Dr. Elsie Patton. vice-president; Dr. Ethel Gray, sec- 
retary: Dr. Mae U. W. Cardwell, treasurer: and Dr. Eunice ©. 
Van Alstine. member of the executive heard, 


PENNSYLVANIA. 


Hy the will of the late Michael Callahan, Norris: 
town, 35.000 is bequeathed to Bryn Mawr Hospital.-_—By the 
will of the late Mixs Anne Van Reed. Reading, 86.500 is de- 
vised to the Medico-Chirurgical Hospital of Philadelphia. 

Society Meetings...At the fifth annual meeting of the 
Fourth District Medical Society. mel of Lehbanon, 
easter and Dauphin counties, held in Penryn Park. August 20, 
the following officers were elected: President. Dr. Hiram 
Harrisburg: and Dr. David S. Funk. Harrisburg. 
secretary. --The annual election of the Reading Medical As 
sociation was held August 26. and the following officers were 
elected: President. Dr. Ferdinando Colletti: vice-president, Dr. 
teorge W. Kehl: sceretary, Dr. Clara S. Keiser: eurator, Dr. 
Richard F. Hutchins: and censors. Drs. Israel Cleaver, Fremont 
W. Frankhanser and Daniel Longaker. 

Philade!phia. 

Personal. Iv. Webart A. Hare returned October 1 from a 
trip to Japan... -Dr. B. Franklin Reyer, whe has been con. 
fined to Jefferson Hespital suffering from typhoid fever, is eon- 
valescing. 

Cellege The Medieo-Chirurgical College began its 
work of the vear September 28, the introductory addres« being 
given by Dr. L. Webster Fox, professer of ophthalmology. 
who made a plea for a five-vear medical course. 

Malpractitioner Sentenced. Charles Bushnell is <aid to have 
pleaded guilty in the United States District Court. September 
21. to using the mails in furtherance of illegal practice. and 
to have been sentenced te fifteen months’ imprisonment in the 
Eastern Penitentiary. 


Hospital Annex Dedicated. ‘The new annex to St. Joseph's 
Hospital was dedicated and opened to the public September 
25. The new building ix a three-story structure of briek and 
marble and contains a basement. a pathologie laboratory and 
ward, while the rest of the structure will be provided with an 
isolation reom and private rooms for the treatment of con- 
tactons diseases. 


New Loca! . The physicians of the southeastern 
section of the city met September 29. and organized the 
Seutheastern Medical Society, which will eventually become a 
branch of the Philadelphia County Medieal Society. The object 
of the society was outlined as betterment of the hygienic con 
ditions in the tenement district and as an aid in the erusade 
against tuberculosis. Dr. Aaron Brav was elected president ; 
Dr. Maurice J. Heider, vice-president; Dr. M. V. Cooperman, 
secretary; and Dr. S. Wendkos, treasurer. 


Nominating Committee Selected.._The following men have 
been named to serve as the nominating committee of the Phila- 
deiphia County Medical Society: Drs, Alexander R. Craig, 
Charles A. FE. Codman. Augustus A. Eshner, A. Bern Hirsh aa 
William T. Hamilton. The function of this committee is to 
nominate at the October business meeting of the society a full 
list of delegates and alternates from the society to serve at 
the Medical Society of the State of Pennsylvania. These can- 
didates are balloted for at the Janvary (190%) meeting of the 
soriet y. 


Health The total number of deaths reported for the 
week ended October 3 was 452. This is an increase of 53 over 
last week and an increase of 46 over the corresponding week 
of 1907. The principal causes of death were: ty phoid fever, 
8: searlet fever. 5; pertussis, 4: diphtheria, 7; consumption, 
4%. cancer, 30: diabetes, 3; apoplexy, 18: heart disease, 46; 
acute respiratory disease, 39; enteritis, 42: hepatic cirrhosis, 
3; Bright's disease, 34; premature birth, 11: congenital debil- 
ity, 17; senility. 6: suicide, 8; accidents, and marasmus, 
8. There were 204 cases of contagious disease reported, with 
20 deaths, as compared with 197 eases and 21) deaths reported 
in the preceding week. 

GENERAL. 


Railway Surgeons to Meet. The New York and New Eng- 
land Association of Railway Surgeons will hok! its eighteenth 
annual session in the Aeademy of Medicine, New York City, 
November 17 and 18, under the presidency of Dr. Ferdinand 


de 
f 


LI 
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A. Stillings. Coneord, N. HW. The entire morning of the first 
day will be devoted to a symposium on “What Are the Causes 
Leading to Railway Accidents and What Remedies Can be 
Suggested?” 

Yellow Fever in Havana. The case of yellow fever re- 
ported in Havana at Las Animas Hospital terminated fatally 
September 16, the autopsy confirming the diagnosis. Drastic 
mensures were adopted immediately on the announcement of 
the case, the entire district bordering on the water front 
being placed under extraordinary surveillance of the sanitary 
department. Publie Health and Marine-Hospital Serv- 
iee removed the quarantine against Havana September 30, 
but the quarantine against the province of Santiage still re- 
mains effective. 


Colored Medical Men Hold Convention. At the tenth annual 
mevting of the National Medical Association. composed of 
colored physicians, dentists and pharmacists, held in New York 
City, August 25 to 27, the following oflicers were elected: Dr. 
P. Augustus Johnson. New York City. president; W. F. Lofton, 
Washington. D. ©.. vice- ident; John Kenney, Tuskegee, 
Ala., general secretary: Dr. A. Wilberforee Williams, Chicago, 
treasurer; Dr. Austin M. Curtis, Washington, D. C.. president 
of the surgical section: and Dr. Creed W. Childs. Washington, 
D. C., president of the medical section. 

Health of the Canal Zone. The report of the department 
of sanitation of the Canal Zone for July notes an increase 
in the death and sick rates from those of June, and an im- 
provement as compared with July, 1907. For instance. the 
death rate for whites for July. 1907, was 15.72: for July. 
1908, 12.69; among blacks, the death rate was 12.58 for July, 
1907, and 15.43 for July, 1908. making a total anneal death 
rate of 35.09 per 1.000 among all employés for July. 1907, and 
14.68 for July, 1909. In July, 1907, there were 32,298 em- 
ployés, with 112 deaths; in July, 1908, 44.938 emplovés, with 
55 deaths. A satisfactory decrease is also reported in the 
death rate of the total population. Tn Parlama, in July. 


107, the death rate was 50.91 per 1,000, in 1908, 36.31. In 
Colon the rate was 43.46 as compared with 27.01. In the 


Canal Zone 34.99 as against 25.65; in the total povulation 
41.46 as against 29.11. In July last vear the daily sick rate 
among employés was 28.66 per 1,000; in July of this year. 
27.01 per 1.000. The gravity of cases has greatly decreased. 
as in July, 1907, with a sick rate of 28.66. the death rate was 
75.09 per 1,000; in July, 1908. with a sick rate of 27.01, the 
death rate was only 14.68 per 1.000. No cases of plague, yel- 
low fever or smallpex originated if the Canal Zone during the 
month, nor were any cases of these diseases admitted to the 
quarantine stations. 
FOREIGN. 


Prophylactic Pamphlet Suopressed. Whe Petersh. 
Worhenschrift states that Dr. Shhankow. of Moscow, secretary 
of the national Russian medical association, has been ar- 
rested on account of his pamphlet. “What Must One Know 
for Successful Prevention of Contagious Diseases?” The en- 
tire edition of the pamphlet was confiscated. 

Prize Circular for Prophylaxis of Venereal Affections. 
Twenty-six works were received in competition for the 
offered by the German Preventive Society for the best cireular 
to aid in repression of venereal affections in the army and 
navy. The first prize was not awarded; the second was given 
to ©. Graeser, director of the German hospital at Naples, and 
the third to Orlowski of Berlin. 

Service in Paris Theaters. The regulations in re- 
gard to medical service during theatrical entertainments at 
Paris have recently been made much stricter. Every theater 
with a capacity of over 800 spectators is required to have a 
physician in attendance, with a suitable office to care for the 
employés or spectators at need. The physician is to be 
chosen by the manager of the theater, subject to the ap- 
proval of the chief of police, and the medical service must be 
arranged so that a physician will be in attendance from 
beginning to end of all representations and general rehearsals. 

The Eighth Annual German Study Trip. A Madrid ex- 
change mentions the arrival at the seaport of San Sebastian 
of the large party of German physicians who left Hamburg 
early in September on the annual medical educational trip 
to health resorts. There are several hundred physicians in 
the party, and the Spanish colleagues entertained them. The 
days at Hamburg were crowded with visiting the various 
medical institutions and important lectures by Nocht and 
Lenhartz on “The Physician and Maritime Trac” and “Milk 
Diet Treatment of Obesity and Heart Disease.” The party 
then embarked for Ostend, but the weather was too stormy 
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to make the landing. The impotency of medicine in the face 
of seasickness was forcibly illustrated in this part of the 
trip. Teneriffe on the Canary Islands is the objective point. 
laxis nst Importation of Cholera. The Public 
Health Reports in the last issues of Tuk Journat show how 
rapidly cholera has spread in Russia, the epidemic now ex- 
tending nearly from the extreme south to the extreme north. 
A later official! dispatch states that September 15 there wore 
S15 cholera patients in the St. Petersburg hospitals, and that 
the bodies of the vietims in the hospitals had been lying for 
five days unburied. The physicians, it states, are trying 
to make the cremation of the corpses of cholera patients com- 
pulsory. The American consul at Riga has been ordered to 
enforce quarantine regulations in regard to detention of pas- 
sengers and crews of vessels, and these at London, Southamp- 
ton, Glasgew, Hamburg. Bremen, Antwerp and Rotterdam 
have been ordered to enforce the quarantine detention of 
steerage passengers. A dispatch from Berlin, September 28, 
states that the epidemic in Russia ix consid to be in- 
creasing, and that immigrants are detained by the American 
authorities to complete five days from Russia with insp ction 
of Russian vessels by sea and rivers. Our British exchanges 
regard the epidemic as merely “running the normal course 
of cholera in Russia.” with no chance of an outbreak in Great 
Kritain, as modern prophylactic measures easily keep 
under control as imported cases may develop here or there. 


Workmen’s Compensation Legislation in Holland. A law 
providing for compensation of workmen injured while at work 
has been in operation in Holland for four years. Financial 
difliculties have now arisen, a deficit confronting the authori- 
ties, and the subject is being widely discussed. Some of the 
most prominent medical men of the country are publishing 
articles in the medical and lay press denouncing the law 
and relating disastrous consequences from its application, 
claiming that it breeds simulation and favors the development 
of neuroses. Professor Korteweg of Levden, in the leading 
medical journal, states that the law “acts like the surveon 
who idoes not cut down to the quick; it makes suppurating 
wounds.” Many instances are related of workmen who, under 
other conditions would long since have been at work again, 
in good health, after a comparatively trifling industrial acei- 
dent, now pose as vietims; any kind of work is distaste- 
ful to them, and they are all candidates for neurasthenia. 
The same reports come from Germany of physical and moral 
deteriovation as the results of the legislation in this line, and 
the government in Holland is discussing ways and means to 
counteract the unforeseen deplorable consequences of this 
well-intentioned legislation. One of the officials in charge of 
the indemnities asserts that the public funds are being wasted 
to support many malingerers in idleness, as it seems to be 
impossible in many cases to reveal the simulation. The med- 
ical men are almost unanimous in stating that if the injured 
workman could receive at once a stated indemnity the clin- 
ieal results would be much better than by the present system 
of trving te make the indemnity conform to the permanent 
disability. 

French Congress of Internal Medicine. The tenth congress 
was held at Geneva, September 3 to 6. The address by the 
president, Professor d'Espine, was devoted to “Rousseau and 
Breast Feeding.” Huchard and Jaquet presented addresses on 
the clinieal forms of arteriosclerosis: Dubois and J. Lépine on 
the pathogeny of neurasthenic conditions, and Gilbert, Carnot, 
Jomier and Mongour discussed the treatment of cholelithiasis. 
Dunin ascribes the neurasthenic svmptoms to “exaggerated 
autoanalysis,” the result of heredity and vicious training. 
Teissier is convinced that neurasthenia is a cerebellar syn- 
drome; it may be either direct, reflex or toxic. In two cases 
in his experience the clinical picture of neurasthenia was pre- 
sented in every detail as the result of a hemorrhage in the 
vermiform process in one case and of a tumor in the cerebel- 
lum in the other. Lévy defines neurasthenia as the result 
of a lack of education and says that education should be the 
keystone of its treatment. Deschamps declared that there 
is no one neurasthenia, but that there are a number of 
asthenias, which have a thousand etiologies and a thousand 
pathogenies. The causes which may impose obstacles to the 
production, distribution and circulation of energy are in- 
numerable, but they may be classed as 1, exhaustion, from 
overexertion or acute toxi-infections; 2, total or partial or- 
ganic insufliciencies; and 3, inhibitions, psychie or physical. 
Lépine argued that there are two elements in neurasthenia, one 
organic, the other cerebral. Neurasthenies all require better con- 
ditions of “mental dynamism.” The speakers on cholelithiasis 
regard as the greatest progress in medical treatment in the last 


rit MEDICAL NEWS ope 


lew years, the distinction bet ween liver colie, due to small gall. 
stones, and gall-bladder colic, which usually corresponds to 
gallstones too large to migrate. The systematic study of the 
tolerance in gall-bladder colic and knowing when to abandon 
the attempt to expel the gallstones are the principal achieve 
ments of the last few years. They regard olive oil as the 
best cholageg in treatment of cholelithiasis. re 
viewed bis experience with 15.000 cases of arteriosclerosi<. 
dwelling on his well-known views in regard to the “pre. 
sclerosis stage.” dominated by arterial hypertension, probably 
of renal origin, The next congress will be held in 1010 at 
Paris. The subjects appointed for discussion are “Brady. 
cardia,” “Relations of the Liver and Spleen with Pathologic 
Conditions.” and “Treatment of Symptomatic Epilepsy.” 


LONDON LETTER. 


(Prom Our Regulay Correspondent.’ 

Lonpon, Sept. 19, 1908. 

Precautions Against Cholera. , 

The outhveak of cholera in Russia has aroused the Brit 
sanitary authorities to take every possible precantion against 
invasion by the disease. The extensive trade with Russia, 
amounting to a total tonnage of 3,000,000, renders this nec- 
essary. All vessels from infected Russian ports bound for 
London are stopped at Gravesend and subjected to the closest 
examination by the port sanitary officers. Similar precautions 
are being taken at other ports. At Liverpool any ship from 
an infected or suspected port will be detained in quarantine 
for a suflicient pe for symptoms of the disease to appear. 
In case any vessel arrives with a case of cholera on board the 
erew and passengers will be detained and isolated. The chief 
danger of infection is feared through rats. and in all sus- 
pected vessels a system of fumigation will be carried out 
whieh will drive the rats from the lower holds and prove 
fatal as soon as they reach the u holds or decks. Thank« 
te effective precautions there has no epidemie of cholera 
in London since 1866, in which vear nearly 6,000 deaths from 
the disease occurred. During the epidemic of 1893-4. when 
cholera was raging in Europe, London had only a few cases, 
resulting in nine deaths. The disease obtained a slight hold 
at Hull and Grimsby, and isolated attacks eceurred in some 
fifty different leealities, but the total number of attacks was 

ently 287. 


New Regulations for Importation of Meat. 

The local government board has issued important regula. 
tions viding for thorough ins ion of all food entering the 
British Isles. Unsound food will be dealt with at the port of 
discharge. The customs officers will cooperate with the health 
officers in carrying out the regulations. The health officers are 
empowered to seize unsound food in order that application may 
le made to a magistrate for an order for condemnation. The 
second set of regulations relate to foreign meat. They are 
designed to deal with foreign boneless meat which is im- 
ported in the form of scraps, trimmings or other pieces not 
sufficiently identifiable with definite parts of a carcass. Un- 
less the importer of this class of meat exports it at his own 
expense of furnishes proof in the manner prescribed by the 
regulations that it is not intended for sale for human con- 
sumption it will be destroyed. With a view te stopping the 
importation of carcasses of pigs from which the cervieal lym- 
phatie glands have been removed (thereby preventing the de- 
tection of evidence of tuberculosis and other diseases) the reg- 
ulations provide that such carcasses (not prepared as bacon or 
ham) shall be dealt with in similar manner to meat imported 
in the form of seraps. 


Butchers Boycott Tuberculous Meat. 

\ remarkable movement has been made by the butchers 
which must have impertant results in the struggle against 
tubereulosis. A meeting of the butchers has been held near 
the great Smithfield Market in London. Mr. Lindsay, presi- 
etlent of the butchers’ society, said that butchers had lost 
thousands of sterling in consequence of animals, on 
slaughtering. being found diseased. Yet the farmers never lost 
& penny and the government refused to allow any ¢ . 
tien. A resolution was carried unanimously that farmers 
throughout (reat Britain will be asked after Nevember 2 to 
uive warranties with the meat they sell and these whe refuse 
to do so will be boycotted. 

“Making a New Eye”; Extraordinary Fraud. 
An extraordinary story of quackery showing the incredible 


extent of human credv lity was teld at the Old Bailey. 
Wallix Rogers.” the “Megnetie of Gray's Inn Road 


answered to the charge of having defrauded a servant girl 
by undertaking to grow a new eye in place of one which she 
had lest. She visited him daily and payed sums varying from 
$2.50 to 85. Each time he placed her on a table covered with 


green cloth and made “magnetic passes” over her spine. As ne - 


result was achieved she communicated with the police. The 
prisoner delivered a long speech in which he maintained that 
the eve would have grown if the treatment had been per- 
sisted in long enough. Dr. Bath of Brixton Prison, whe Teal 
had the prisoner under observation since his arrest, said that 
he had come to the conclusion that the man was insane. He 
was found guilty and sentenced to nine months’ imprisonment. 


British Pharmaceutical Conference. 

The forty-tifth meeting of the British Pharmaceutical Con. 
ferenee has been held at Aberdeen. The membership of the 
conference amounts to 1.250. Delegates attended from all 
parts of Great Britain and from abroad. In his address the 
president, Mr. Robert Wright. F.R.C.S., of Buxton, especially 
discussed the commercial aspect of pharmacy. He also animad. 
verted on the growth of the trade in “patent medicines.” which 
was increasing at an enormous rate. Taking the population 
of the British Isles as 23.000,000 in 1860. and 39.000.000 in 
1907. the amount spent on “patent medicines” per capita was 
now about five times as great as half a centary ago. In his 
opinion the production and sale of such medicines should he 
subject to much severer restrietions. The outlets by which 
they found their way to the public should be limited by raising 
considerably the cost of the “patent medicine” license. A 
board of control, consisting of authorities in the different 
branches of medicine should be constituted to whieh every 
secret remedy should be submitted for registration before per- 
mission was given for its sale and the use of the government 
stamp. He was confident that soon much more than this 
would be demanded and that the custom whieh now obtained 
in the United States and some continental countries would 
be followed. yamely. that the label on every bottle should 
state the volume of aleohol above the percentage required to 
preserve vegetable extracts and the wtion of any seheduled 
poison present. Furthermore, he anticipated the time when 
the label should be required to show all the active ingredients, 
though not necessarily their proportions. Consideration for 
the public health demanded these regulations, for where the 
public was unable to form the slightest idea as to the nature 
and composition of a preparation it was necessary to take 
steps to prevent its health being subject to dangers of all 
kinds at the hand of unqualified persons. 


Sewage Disposal. 

The extensive pollution of water supplies occurring in: many 
parts of the kingdom led the government to appoint a royal 
commission te report on methods of the disposal of sewage, 
including liquids from factories and manulacturing processes. 
A most extensive inquiry has been carried owt. A fifth re. 
port has just been issued which as an authoritative statement 
of the present position of the sewage problem leaves nothing 
to be desired in clearness and definiteness. The commission 
is satistied that it is practicable to purify the sewage of towns 
to any degree required, either by land treatment or by arti 
ficial filters, and that there is no essential difference bet ween 
the two processes, for in each case the purification, so far as 
it is not mechanical, is chiefly effected by micro-organisms. 
For the protection of rivers the commission recommends that 
an adequately equipped central authority should be appointed, 
under the control of which there should be local river boards. 
The latter would deal with disputes between local health au- 
thorities and manufacturers, the control of shellfish layvings. 
the protection of water supplies, the collection of information 
as to the requirements and supplies of different parts of the 
country, and the settlement of standards of quality and of the 
duties of local authorities in providing for the conveyance of 
ordinary sewage and of surface and storm waters. 


Sleeping Sickness; Agreement with Germany. 

An agreement has been made between the British and Ger 
man governments jointly to combat sleeping sickness in their 
African possessions, It is agreed that for a period of three 
years British and German doctors and officials in charge of 
concentration camps shall keep in touch with one another to 
compare the results of their various researches. Segregation 
camps will be established on either side of the frontier and 
infeeted natives will be prevented from passing into uninfected 
districts and detained and segregated, All infected areas will 
be notified to heth governments and effective means will be 
taken for dealing with croeediles or other animals on which 
it may be found that the tsetse My feeds, 
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A Hospital School. 

The London County Council is most selicitous in 
means of education for all children. even for the subjects of 
disease and congenital defects. maintains special schools 
for the blind and the deaf and is beginning to establish open 
air schools for the weakly. It brings crippled children te 
school in special ambulances into whieh they are collected by 
nurses, But of all it« educational endeavors the most remark. 
able is the school carried on in the wards of the Alexandra 
Hospital, Queen Square. for children suffering from hip dis 
ease, At present it contains 66 pupils, aged from 3 to 14. 
and three women teachers. Beds and pillows take the place 
of benches and desks, for each pupil has to work lying down. 
“School hours” are from TO to 12 a. m. and from 1:30 to 3 
p.m. with a half-holiday every Wednesday, besides the cus. 
tomary vacations. The children seem never so happy as when 
in school. Some have been in and out of the hospital for as 
long as four years, but the average period of treatment is 386 
days. In addition to the ordinary lessons, they engage in 
such tasks as hasket-making. knitting and embroidery. The 
intelligence of the children is up te the normal and some of 
them have gained art scholarships. 


PARIS LETTER. 
(Prom Our Regular Correspondent. 
Panis, Sept. 17, 1908. 
French as an International Scientific Language. 

1 do not know to what extent the International Tubercu. 
losis Congress in Washington will feel the inconvenience 
which diversity of languages generally causes in such gather: 

. Such inconvenience was especially evident at the 
twelfth International Congress of Medical Sciences, held in 
Moscow in 1897, at which the use of the Russian language 
was permitted. The committee of organization of the fif- 
teenth International Congress of. Medicine, held in Lisbon in 

1906, had the courage to exclude the native language of the 
country and to permit in the general meetings and in the 
sections only the use of German, English and French, this 
last language being. moreover, the official language of the 
congress “for international relations.” Thus it is possible 
te avoid, to some extent, the 
by permitting each ker to express himself in nat ! 
The would evidently be to adopt 
for communications and for discussions a single language. as 
has been done for international relations. Some believe that 
only a new, artificially created language, such as Esperanto, 
is capable of answering the requirements; but is it not 
chimerical to think of adopting an artificial language, when 
it would be much simpler to use a living one? .Many think 
that French, so long used in diplomatic intercourse, is the 
most suitable language for this purpose also. Certain insti- 
tutes and scientifie societies of the Slav countries, for in. 
stance, the Institute of Experimental Medicine of St. Peters- 
burg. publish their works in French, or, at least, add to their 

ications a summary in French. Some Greek, Italian, 

manian and Scandinavian publications do the same. It is 
the aim of the Committee on International Scientifie Agree- 
meut for the adoption of an Auxiliary Language, on which 
are learned men of the first rank of various countries, to have 
French become an international medium of communication 
for science, as English is in economics, The second Congres 
for the Extension and Culture of the French Language. which 
will be held at Arion, Belgium, September 20 to 23, has or- 
ganized a scientific section. and has put on the m of 
this section a proposition setting forth the increasing difficeul- 
ties which beset the exchange of ideas between the scientific 
men of various countries. There are at present three lan. 
guages admitted to international congresses. This number 
tends to inerease with the scientific and industrial or 
ment of hitherto backward countries, such as Italy, Russ 
and Japan, and with the increasingly close relations. bet ween 
peoples whe have close intercourse by rapid travel. Our 
congress should certainly endeavor to interest scientific men, 
at least of the Latin and Slav countrie<~. in the use of French 
for their international scientific communications. This would 
mean economy of time, a potent aid in scientifie progress, 
and a wider publicity for scientific and technical works.” 

The Untidiness of Paris. 

Complaint has often been made of the untidiness of Paris, 
and not without reason. The president of the municipal 
council, M. Chérioux, in a leading Paris newspaper, declares 
that, it there are absolute and relative truths, the untidiness 
of Paris is unfortunately an absolute trath. Por tea vears 
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Paris has been upset by works which constantly make new 
barricades at the crossings. Then there are street hawkers 
distributing cireulars to passers-by, who throw them on the 
sidewalk: the sidewalks, and sometimes the roadway itself, 
are encumbered by a multitude of booths and little struetures. 
by the “terraces” of the cafés, and by the showeases of the 
shops. These latter. moreover. are open to hygienic objec. 
tions, for in them foodstuffs are often exposed to the dust and 
filth of the street; but, as the rent whieh the merchants 
pay to the city for the right of occupying the publie ther. 
oughfares amounts to 1,000,000 frances a vear, the admin- 
istration is inclined to tolerate the abuse. 


Preventive Measures Against the Cholera. 

The cholera in Russia has led the French government to 
take preventive measures. All ships from Russian ports will 
be obliged to exhibit clean bills of health. On the frontier, 
at Jeumont, through which almost all travelers from Rus- 
sia come, travelers will be inspected; those that are sick 
will be retained and isolated. and suspects will undergo dis- 
infection; those that are well will be obliged to state their 
destination, and, on their arrival thereat, the mayor will be 
notified to have them kept under medical inspection for three 
days. These measures seem sufficient, for travelers from 
Russia will have been obliged, before traversing Germany, 
. oe an extremely rigorous inspection at the German 
rontier. 


An Investigation into the’ Social Réle of the Physician. 

M. Fernand Mazade has recently addressed to twenty dis- 
tinguished sociologists, moralists and statesmen three in- 
quiries: 1, Whether the physician has any other social fune- 
tion than to cure the physical ills of his patients; 2. whether 
he should concern himself with the passage of hygienic reg- 
ulations and the solution of social problems; 3, whether the 
physician is gradually becoming the counselor of souls, in 
place of the priest. The last question has apparently given 
some offense to the conservatives. M. Etienne Lamy, mem. 
ber of the French Academy and director of the Correspondant, 
a widely circulated conservative review, believes that the in- 
fluence of the priest is not diminishing, and that physicians 
have not learned to care for the ills of the soul. M. Paul 
Leroy-Beaulieu, the distinguished economist, whe belongs to 
the school of laisser faire, thinks that the medical profes-ion. 
by overzealous activity in public affairs, might endanger per- 
sonal liberty without securing any corresponding benefit. 
M. Paul Beauregard, deputy and member of the Paris faculty 
of law, thinks that no special social réle devolves on the med- 
ical profession. The comte de Franqueville, member of the 
Academy of Moral and Political Sciences, declares that. in a 
well-ordered society. each one ought to confine himself to the 
exercise of the vocation which he has chosen, and that the 
physician is no better qualified than is the lawyer, the archi- 
tect, or the grocer, to take the place of the priest. M. Alfred 
Méziéres, an academician, thinks that the profession of med- 
icine to-day demands such profound and varied knowledge 
that it would be wrong te complicate the physician's task. 
Another academician, the vicomte Melchior Vogué, in his 
dissatisfaction at the recent policies of “Drs. Combes and 
Clemenceau,” blames their medical bias. The well-known 
apostle of the peace doctrine, M. Frédérie Passy, member of 
the Aeademy of Moral and Political Sciences, thinks that the 
role of the physician, which presupposes acquaintance with 
the character, the thoughts, the passions and the troubles of 
the patient. is increasing and pol oy to increase in importance, 
and that the personality of the physician is often as effica- 
cious as his prescriptions. The celebrated mathematician and 
philosopher, M. Henri Poinearé, academician and author of a 
recent valuable work on “The Value of Science” and one on 
“Science and Hypothesis.” believes that there are many phy- 
sicians who exercise great moral influence, and others whe 
are ineapable of such influence. A_ literary man, M. Jean 
Blaize, remarks that, while the medical profession can not. any 
more than any other set of human beings, be compared to a 
hierarchy of angels, it can not justly be either pised or 
hated. M. Victor Margueritte, president of the Society of 
Men of Letters. says that in all ages the human soul and 
body have had need of a guide and stay. To-day faith in 
the priest is declining, faith in the physician is inereasing. 
M. Jean Finot, director of La Rerue, thinks that the physi. 
cian’s income ought to come from the well, not from the 
sick. This idea was expressed long ago by the celebrated 
‘ourier, whe, in his “Domestic Association,” planned a state 
of society in which physicians should receive remuneration 
in inverse ratio te the number of sick persons. 
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BERLIN LETTER. 
(Prom Our Regular Correspondent.) 
Bertin, Sept. 10, 1908. 
The Organization of the Medical Profession in Germany. 


The German empire is a federation of states which reeog- 
nize the German emperor as their federal head in) matters 
pertaining te the empire at large and as commander in war, 
but other affairs are regulated by each state for itself, For 
thix reason the publie organization of the medical profes-ien 
ix not exactly the same for the entire German empire. 


THE MEDICAL COUNCILS, 


In Prussia the laws provide for a medical council, the 
jterstekammer, in each province. Its functions embrace the dis- 
cussion of all questions and affairs which concern the medical 
profession or the publie health, The local authorities are 
directed to give medical councils opportunity to express their 
views on appropriate questions, especially those which concern 
the public health. The members of the medical council are 
elected by the medical voters of the province in good standing. 
Elections occur every three years, and one representative in 
the medical council ix elected for each fifty physicians who 
have the right to vote; the council elects its own president. 
Each medical council has the right to appoint a delegate to 
the several official medical bodie«, including the national Sci- 
entific Commission for Medical Affairs. Each medical council 
is empowered to require from the physicians entitled to a vote 
within the council district a yearly contribution for defraying 
its expenses. The amount of this contribution must be ap- 
proved by the governor of the province. In the province con- 
taining Berlin the assessment is $2.50 for each physician plus 
5 per cent. of his income tax, From the income obtained in 
this manner the medical councils not only defray the cosis of 
administration, but also support departments for the assist- 
ance of physicians in need, The Berlin medical council appro- 
priates every year to this department the sum of 50,000 
marks (312.000). 


THE MEDICAL COURTS OF HONOR, 


The right of discipline over the individual physicians of the 
election district was formerly in the hands of the president of 
the medieal council, but a law passed in 1889 established a 
medical court of honor in every medical council district, with 
a superior court of appeals for Prussia at large. ‘This ethical 
jurisdiction and participation in the medical councils do not 
extend to army and navy surgeons and other government 
medical officials, The court of honor is chosen from the mem- 
hers of the .medical council, but in addition it includes a 
judge from some ordinary court, which is of great importance 
with reference to its transactions. The court of honor has as 
an ethical council the funetiog of settlement of disputes 
which arise in medical practice in the relations between 
physicians themselves or between a physician and another 
person, On the demand of any physician a decision may be 
rendered as to his conduct. It has also the authority to im- 
pose punishments on those physicians whe act counter to 
medical ethies. The punishments of the court of honor con- 
sist of warnings, notices, money fines to the extent of 3,000 
marks (8720) or temporary or permanent withdrawal of the 
right to vote or be elected as members of the medical council. 
The court of honor has also under certain circumstances the 
right to examine witnesses or experts under cath or to re- 
quire the courts to examine them. In a case before a court 
of homer the acenused may be defended by an attorney. The 
governor of the province has the oversight of the court of 
honor as well as of the medical council, The accused or his 
representative may appeal from the decision to the superior 
court of honor, whose chairman is the director of the medical 
department of the ministry of education, 

There was strong opposition at first to the establishment of 
the courts of honer, especially because it was feared that 
they would entail a restriction of the liberty of physicians. 
These fears have so far appeared to be groundless. While 
miturally many mistakes can not be avoided, still the courts 
of honor have shown themselves in general very valuable in- 
-titutions for the maintenance of the ethies of the medical 
profession. This is expecially evident in the matter of adver- 
tising, as ix shown in the fact that the advertisements of 
physicians, and especially the notorious bids for the treatment 
of disease of the genital organs, have completely disappeared 
from the lay newspapers. But also in the economic conflicts 
between physicians and the industrial insurance societies the 
medical councils have proved very beneticial; to minor 


ree means of punishments, actually imposed, but for 
a ilies part by the dread of punishment— fear is often 
ine best educator of mankind, 


Cholera in Russia. 

Our neighbor in the east is already threatening us with 
the cholera as is usually the case at this time of the year. 
For a long time the recurrence of epidemics of disease in 
Russia has been as diffienit to prevent as to remove the moval 
corruption, For the removal of both a complete reformation 
of the personnel of the officials would be necessary, The set 
at present in power are easy of approach where money is in- 
volved, but net when the progress of civilization is at stake. 
and they are not capable of carrying out even the best meant 
reforms in the field of intellectual, moral and physical hy- 
giene, The efforts of Russian physicians to inculeate the 
principles of modern hygiene among the people are thwarted 
by the stupidity and malevolence of the officials, It is only 
characteristic of these conditions that, according to the an- 
nouncement of the Petersburg medizinische Wochenschrift, a 
few weeks ago the secretary of the national medical associa- 
tion was arrested on account of his pamphlet, “What Must 
One Know for the Successful Campaign Against Contagious 
Diseases?” and the entire edition of his pamphlet was confis- 
cated, probably because it contained criticisms of the Russian 
oflicials’ incapacity and negligence. In this way the Russian 
bureaucracy is able systematically to hinder the progress of 
civilization, although Russia is the only country which has a 
state department that bears the high-sounding title of “De- 
partment for the Enlightenment of the People.” 

With us in Germany everything has been done t an 
invasion of cholera and to extinguish the earliest of the 
(lisease, and we may expect that the measures undertaken by 
the Prussian and the imperial government will he as efficient 
as im previous vears, 

VIENNA LETTER. 
(from Our Regular Correspondent.) 
VIENNA, Sept. 16, 1908. 
The Cholera Scare. 

The outbreak of Asiatie cholera in Russia has caused much 
perturbation in the districts bordering on Russia, because the 
commercial and personal relations between Russia and Aus- 
tria are very intimate. A quarantine of two weeks has been 
imposed on all travelers from Russia; a careful disinfection 
of goods coming thence has been ordered: and several articles, 
such as cereals, meat, vegetables, fruit and hides, have been 
temporarily forbidden to pass the frontier, The last epidemre 
of cholera in this country occurred nineteen vears ago; it also 
came from Russia. It was stamped out only after it had 
cansed 273 deaths. 


Scarcity of Medical Men in the Austrian Army. 

The old-style bureaucracy has seriously hampered the de- 
velopment of the army medical corps. Not less than 320 regi- 
mental surgeons are needed, The reason that in «pite of the 
overcrowded condition of the profession in private ice, 
~o many good men refuse to <tay in the army is said to be 
the inferior positions assigned to the medical officers, and 
the religious and racial prejudices held by those responsible 
for the conditions. Many physicians in this country are 
Protestants or Jews; and, besides, there are nine nationali- 
ties under one crown. Some generals will not understand 
that medicine ix a science.and must be kept free from trivial 
prejudices. High offers are now being published to students 
willing to enter the medical corps, on condition that they 
bind themselves to serve ten years after graduation. Med- 
ical associations, however, are explaining the motives which 
led to the resignation of the military physicians, and it i« 
probable that the army will not have its full complement of 
doctors until grievances have been redressed. 


Fighting Tuberculosis by Caring for Infants. 

The idea that tuberculous infection must be combated 
chiefly by prophylaxis has long been accepted, and only the 
limited means of those engaged in the crusade has prevented 
the erection of more tuberculosis sanatoriums than we have 
at present. The report of the Children’s Sanatorium, the first 
of its kind in this country, illustrated the necessity for begin- 
ning the fight at the earliest possible age of the patient. Only 
chikiren between 3 and 14 years of age were admitted. Of 
these, 34 per cent. suffered from disease of only one ling; 66 
per cent. were infected in both lungs. The parents were tuber- 
culous in 50 per cent., 55 per cent. were exposed to infection in 
their homes; and 40 per cent. were threatened both by hered- 
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ity and by environment. Cases of surgical tuberculosis were 
not admitted. Each child remained five months in the insti- 
tution, under the most comfortable and hygienic conditions, 
free of charge, for only children of the very poor were eligible. 
The results were most encouraging: 80 per cent. of the 
patients appeared free from all pulmonary symptoms at their 
dismissal, 2 per cent. markedly improved, and only 8 per 
cent. had not been benefited. The increase of weight varied from 
one to eight kilograms (4 to 25 per cent. of the weight on ad- 
mission). The wt concludes: “It is here, at the very begin- 
ning of the infection, at the root of the population, that active 
interference with disease is most likely to prove beneficial.” 
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One opens with considerable interest and some curiosity 
a volume on medical gynecology by a specialist whose chief 
distinetion in the eyes of the medical world has been his 
surgical expertness. This volume reveals Dr. Kelly as broad- 
minded and capable of considering, from various viewpoints, 
a variety of subjects, a qualification essential for the satis- 
factory treatment of disease in women. The book is intended 
chiefly for the instruetion of the“ general practitioner. It 
would be most appropriate to recommend it also to the mutl- 
titude of general surgeons and surgical gynecologists who con- 
sider the practice of gynecology merely as the performance 
of operations. The average general practitioner probably gives 
more attention to the wide range of factors considered by Dr. 
Kelly in relation to disease in women than does the average 
surgeon or specialist. Dr. Kelly's influence would have been 
more beneficent if he had incorporated this medical volume 
with his surgical volume, which has been so well known for 
several years. The independent publication of the latter has 
viven younger men too strong an impression that gynecology 
ix entively a matter of surgery, and has tended to foster an 
ambition te acquire manipulative dexterity rather than to 
encourage the study of morbid phenomena in women in their 
broadest relationships. There should be no real place for the 
specialist or general surgeon who knows only how to use a 
knife, whereas there is the greatest need of specialists whose 
judgment and breadth of knowledge are at least on a par 
with their surgical skill. A study of the evolution of gyne- 
cology reveals a succession of periods in which attention was 
limited mainly to one predominant disorder or organ. Before 
the days of the bimanual examination, when every gynecolo- 
uist wielded the tubular speculum, the supposed great souree 
of pelvie trouble was the so-called “ulceration of the cervix.” 
and there are well-faunded traditions of large fortunes made 
by those whe devoted their lives to the touching of these 
diseased areas with various applications. Then, with the 
discovery of the uterus, came the period of displacement, 
when i!) health in women was related to twists and bends of 
the organ with almost geometric precision. Then came the 
era of the ovaries, and, finally, that of the tubes. The pre- 
posterous claims and theories of many of the foremost rep- 
resentatives of these periods have been utterly destroyed by 
the researches of modern times. The ideal gynecologist of to- 
day can not confine his attention te the pelvis. THe must 
le able to investigate the entire structure of woman, especially 
the abdomen. He must understand the psychology and sociol 
ogy of sex. He will attain his highest position when his spe- 
cialty is established broad-based on a philosophie attitude. 
wide culture and scientifie which 
have distinguished the greatest masters of medicine (with al! 
their limitations) in past generations. Dr. Kelly’s book is to 
be highly recommended te vounger men who cherish such an 
ideal. 

There is a superthuity of illustrations. Swimming peols 
and tenement houses are scarcely appropriate subjeets for 
illustrations of a work on gynecology. Moreover, the fre- 
quent appearmnee of the anthers face will excite the eriti- 
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cism of readers, and may not be interpreted as Dr. Kelly 
would desire. 
he jent’ tiene, School 
f the Committee 
The President's Homes 
In 1907 Dr. Kober, during his visit to Berlin, met Dr. E. J. 
Neisser, who had just completed an International Review of 
Industrial Hygiene, and who deplored his inability te obtain 
recent data concerning the werk done in the United States for 
the promotion of the welfare of wage earners. In the work 
under review, Dr. Kober has endeavored to make up for this 
deficiency. It is divided into three parts: Industrial hygiene: 
personal hygiene; and an appendix on the regulation of danger- 
ous trades in England. Occupations are classified with regard 
to their effect on the health, according as they involve ex- 
posure to irritating, infective or poisonous dust; to irritating 
or poisonous inorganic or organic gases or vapors; to ex." 
tremes of heat, sudden changes and abnormal atmo=pherie 
pressure; to constrained attitudes or over-exercise of partic- 
ular parts of the bedy; and to accident or injury, as in ex- 
posure to machinery, mining, railway service, ete. The em- 
ployment of women and children, infant mortality in relation 
to the oceupation of women, special measures for the pre- 
vention of tuberculosis and the general sanitation of work- 
shops and quarters for employés also receive attention. With 
regard to general sanitation, the author emphasizes the ree- 
ommendation of President Roosevelt in his message to Con- 
gress in 1907 that the National Government should be a 
model employer, and insists that model government work- 
shops and efforts for the promotion of the general welfare of 
the employés woukl prove a salutary precept and example. 
There is a description of the German workingmen’s insurance 
system, as well as three sections dealing, respectively, with 
what the employer may do for the welfare of the employés, 
what the general publie may do, and what the employé may 
de for himself. The seetion on personal hygiene considers 
sich subjects as housecleaning, room temperature, insects, 
bathing, clothing, sleep and the care of special organs of the 
Inniy. The appendix reproduces the chapter of special pro- 
visions for dangerous and unhealthful industries, from the 
English Factory and Workshop Act, 1901, together with the 
special rules and regulations issued by government o/Ticials 
in accordance with the authority conferred by the act. The 
book contains an amount of valuable information of an au- 
thoritative character, which will be of serviee not only to 
the proies-ional sanitarian, but also, not infrequently, to the 
medical practitioner, as a means of enlightenment in the 
causation of obseure conditions really traceable to occupa- 
tien. Tt is particularly to be hoped that the federal govern- 
ment will follow the suggestion. that in all its relations with 
employes, it should appear as a model for private employers 
of haber. 
Moree’ Meptetne, Ax» 
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Met'rae, Vol IV. Diseases of 
Diseases of the Blood 
. Thymus aad Lymph Glands, Illustrated. 
net. Philadeiphia and New Voerk: 
Diseases gf the circulatory system are discussed by Charles 
F. Hoover, who writes on general considerations of cardiovas- 
cular disease and functional diseases of the heart; by A. Me- 
Phedran, whe deals with the diseases of the pericardium: 
by Robert H. Kaheock, whe writes on the diseases of the 
myocardium; by William Osler, who writes the chapters on 
acute endocarditis, diseases of the arteries, on aneurism and 
diseases of the valves of the heart; the last in association 
with Alexander G. Gibson, who contributes the chapters on 
hypertrophy of the heart and on insufficiency and dilatation 
of the heart. The chapter on congenital cardiac disease is 
written by Maude E. Abbott; that on thrombosis, embolism 
and phlebitis by George Blumer, and that on the diseases of 
the lymphatic vessels by Aldred Scott Warthin. Of the 
chapters on circulatory diseases, that on eongenital anomalies 
deserves special notice because of the large amount of hard 


. 
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and conscientious labor which it represents. Diseases of the 
blood are described by Richard C. Cabot (general pathology 
of the blood-forming organs, pernicious and secondary 
anemia, chlorosis, leukemia); and Joseph H. Pratt (purpura 
and hemophilia). Diseases of the spleen are discussed by 
Irving Phillips Lyon, and those of the thymus and lymphatic 
glands by Aldred Seott Warthin. 

As already pointed out in the brief notices of the former 
volumes of “Modern Medicine,” the authors have been se- 
lected with much care, and the result is a splendid series of 
small monographs on special topies in which the respective 
writers are best at home and to which they have contributed 
original investigations. 

On account of the great variety of the subjects treated, it 
is out of the question for any single individual to undertake 

comprehensive and discriminating criticism of the different 
parts in this volume. The definite impression resulting from 
rather careful examination is that the actual state of knowl- 
edge of the subjects treated is exceedingly well reflected in 
this volume, and that probably a greater degree of uniform 
excellence has been secured than in any of the previous vol- 
umes. 


Saunders 1908. 


adenomyomata of the uterus. It consists of 262 pages, the 
first 172 of which are devoted to a consideration of the 
symptoms and the and microscopic findings. 
In this way the clinical picture and pathologic findings may 
be easily correlated. At the beginning of each case an epitome 
is given, and in the succeeding paragraphs the essential 
features of the case are emphasized by the use of spaced type 
so that the most essential features may he easily grasped. 
The clinical picture is described clearly and tersely, and the 
author comes to the conclusion from an analysis of the symp- 
toms presented by his cases that if a patient gives a history 
of an ever-increasing flow and if a pelvic examination reveals 
a moderately enlarged and firm uterus, which on curettage 
yiells a rather thick but normal mucosa, that an adenomyoma 
may be reasonably suspected. 


von 
Recklinghausen’s view that the glandular elements of these 
tumors are derived from the Wolffian duct. He states that all 
adenomyomata of the uterus in which the gland elements are 
similar to those of the uterine mucosa, and are surrounded by 
stroma characteristic of that surrounding normal uterine 
glands, owe their glandular origin to the uterine mucosa or 
to Miiller’s duct, no matter whether they be interstitial, sub- 
peritoneal or intraligamentary, whether solid or cystic. This 
statement is supported by facts adduced in the text. The 
volume is well illustrated. While it is a book written ap- 
parently for gynecologists, it should be read by all engaged in 
the practice of medicine, as it is a model of careful work in 
which the clinical symptoms have been carefully analyzed 
from the viewpoint of pathologic anatomy. It is the authori- 
tative work of to-day on adenomyomata of the uterus. 
EINER SEXUBLLEN IN DER BAUSLICHEN 
Eezicnune. Von Dr. Marcuse. 


30 cents. Munich Vv der Aerztlichen Rundschau (Otto 
Gmelin.) 


“The Principles of Sexual Teaching in Domestic Education” 
is a small pamphlet devoted to the consideration of the prob- 
lem: How can the intelligent parent explain the mystery of 
sex to the child without awakening harmful curiosity, and so 
as to provide the desired knowledge at the proper time? The 
author suggests that the instructor take the time when the 
child begins to ask questions regarding the origin of life and 
particularly the question, whence babies come, to give the 
needed instruction. These instructions should convey the 
truth, but only so much of it as ix suited to the child’s needs 
and capacities. The illustrations and examples can be drawn 
from animated nature, and are present in great abundance in 
the country, but may be shown the city child during vaca 


tions or excursions. The first idea should be the materia! 
relations of child and parent without reference to sex, and is 
drawn from the lowest forms of life. Later the reproduction 
of flowering plants can be used to indicate sexual relations 
without dangerous suggestions. As the child grows older 
the teaching must become more definite until at the age of 
puberty the sexual process should be understood in all its 
essentials. This intellectual instruction alone will not suflice 
and may even be injurious unless accompanied by proper 
emotional and ethical training, and particularly by the training 
of the’ will. The book is very suggestive and would do good 
in an English translation. The right of translation is, how- 
ever, reserved. 

Dit BEHANPLUNG DER STRAFFALLIORNN 
Neter, Kinderarz tin Maw nheim. Paper. Musich 
der Aerztlichen Rundschau (Otto Gmelin}, oe. 

No. 30 of the “Physician as Educator” (Arzt als Erzieher) 
series is hardly medical, but deals from a legal and sociologiec 
standpoint with the question of the proper legal procedure 
in the case of youths who have broken the law. The author 
regards it as very desirable that the age at which such 
children shall be liable to arraignment and conviction of 
crime should be raised from 14 to 16 years, and notes the 
tendency in Germany, France and England to modify the law 
in the direction of greater leniency in dealing with young 
offenders. The “juvenile courts” of America are described 
at length, and the author emphasizes the fact that in Amer- 
ica the aim of the law in dealing with young criminals is 
reformation rather than punishment. This principle he urges 
must be taken into consideration in adapting the institution 
to German needs. The Danish law, which provides for a 
greater measure of reformatory effort than is made in Ger- 
many, is referred to with approval. The educational insti- 
tutions for the reform of young criminals ought to be placed 
in the charge of physicians who have some training as edu- 
cators. The strengthening of the physical constitution and 
the acquisition of industrial skill should be made prime ob- 
jects in the educational courses. 

A SHorr Practicn or Avurat Scrocery. By J. Arnold Jones, 
Ch, J (Viet.), (Ed.). Hon, Assistant Aural Surgeon 


and Ear Hespital ‘loth Pp 260. with 
oP Price, $1.75. New York, John Lane, 1908. 


This book gives in concise form the principles and practice 
of aural surgery. Dr. Jones takes up the important ana- 
tomic points; diseases of the external, middie and internal 
ear; intracranial complications and operations. He lays spe- 
cial stress on after-treatment. There are two appendices: 
the first contains the more common German terms used in 
aural surgery, and the second a list of formulas. The book 
will not in any way replace the larger text-books on this 
subject, but may be of service to the general practitioner. 


OPHTHALMic Surcery, By Dr. Meller, Privat docent and 


First Assistant K.K.11, University Vienna. 
262. with Price $3. Blak 
ton's Son & Co., 1 


We all recognize the great importance of profuse illusira- 
tions, particularly where an operation is being described, and 
in this particular Dr. Meller has succeeded admirably. The 
illustrations are arranged to show the successive steps of the 
operations. Throughout the book one’s attention is drawn to 
important points and names by secing them emphasized in 
bold-faced type, an excellent time-saving expedient. Insvf- 
ficient credit has been given to ophthalmic surgeons outside _. 
Germany and Austria, American and English surgeons being 
particularly neglected. The book is printed in large type on 
good paper. 

Aurentoss Lanose. By Dr. ©. Burwinkel, Bad Nauheim. 


med. 
Price, 
Miinchen: Verlag der Aerztiichen 


This monograph discusses the etiology, symptomatology, 
diagnosis and treatment of this affection which seems to be 
becoming increasingly common. ‘The etiologic réle of alcohol 
is minimized by the author, but the danger from the excessive 
use of tobacco is emphasized. Special stress is laid on the 
physical characters of the blood, especially its increased vis- 
eosity, to which im the author's opinion all processes which 


‘ for a long series of cases. 


cause accumulation of carbon dioxid contritute. The obvious 
dietetic and hygienic precautions to prevent these conditions 
are given due prominence in treatment. 

Wesen, Uraachen und Bekiimp- 
fung. By Dr. Kari Kernold Martin, leit. Artz des Sanatoriums 
Lorettoberg, Freiburg i. Br. Paper. Munich: Verlag der 
ichen Rundschau (Otto Gmelin), 1008, 

This book constitutes No. 31 of the series, “The Physician 
as Educator.” It is written in a clear and readable style 
amd conveys such information as the laity and especially 
mothers need to know in order to prevent the oncoming of 
anemia or chlorosis in their daughters. 


Simplicity in Prescribing. 
Sept. 29, 1908. 

To the Editor:—In Tue Journat, Sept. 19, 1908, page 964, 
referring to specimen io No. 1, I say: “This active 
ingredient is not indicated on the label.” The words “active 
ingredient” refer to heroin, which, as will be seen, is indicated 
on the label. I make this correction out of justice to the 
manufacturer and in justice to the sense of my article. 

I still feel, as I attempted to express in wy address, that it 
is a great mistake to use any set formula either from a manu- 
facturer or from any source if that set formula is to be used 
M. H. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Dr. McCormack in Colorade. 

Dr. J. N. McCormack devoted the second and third weeks of 
September to work in Colorado, speaking in twelve cities and 
attending the annual mecting gf the Colorado State Medical 
Society. The itinerary was as follows: Fort Morgan, Sep- 
tember 6; Greeley, September 7; Denver, September 8-10; 
Boukler, September 11; Fort Collins, September 12; Grand 
Junction, September 14; Leadville, September 15; Canon City, 
September 16; Colorado Springs, September 17; Pueblo, Sep- 
tember 18; Cripple Creek and Victor, September 19. The 
character of the work done and the results achieved were on 
a par with that in other states which Dr. McCormack has 
visited. The Grand Junction Daily Sentinel says: 


The meeting held at the Congregational Church was 
igettel by a vast audience of representative men and 
women of Grand Junction and Mesa County. . . . The re- 
Dr. McCormack by the people of the city and 


ception tendered 
om certainly should have proved most gratifying and the 
keen appreciation shown of the magnificent address delivered 


and the mighty and all-important array of facts presented was 
certainly most evident. It was an address which should prove 
of lasting benefit to all who heard it. . . . The medical 
society of this county is to be congratulated on bringing Dr. 
McCormack here 


The Fort Collins Evening Courier says: 


Tr. J. N. McCormack . . Spoke to a fair-sized audi- 
ence in the college chapel Saturday night, making a strong 

a for cooperation of the medical profession and the 
aged, His address was replete with ts that 
are valuable in dealing with health problems, the keynote 
being prevention. 


The Fort Collins Morning Eapreas also characterized the 
lecture as “advice that undoubtedly left a lasting impression 
and which it is hoped will result in more healthful population 
of Fert Collins.” 

The Leadville Herald - Democrat says: 

Dr. J. N. MeCormack, of Bowling Green, 

uudience. 


spoke last 
evening before a large and critieal a 


lecture con- 
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sisted in a for organized action to secure better sagitary 
conditions, ter medical practice, better health and better 
morals; an argument for pure food and drug legislation. and 
the citation of instances in his own experience and the experi- 
ence of others in which unnecessary suffering and death had 
followed because of the absence of proper and even common- 
sense health and sanitary regulations. 


Public Policy and the Medical Profession. 
Under the above title appears an editorial in the September 
number of the New York State Journal of Medicine which 
should be widely distributed and carefully read by the intelli- 


gent, thinking portion of the public. A summary of the edi- 
torial follows: 


One important fact that the publie should know is that no 
great work in process of development means more to the peo- 
ple than the advancement of medical science. If society were 
wise, it would net place obstacles in the path of this develop- 
ment, but would render it every aid. One of the test 
reflections on the ability of the people to take care of them- 
selves is the fact that most medical and sanitary measures 
have been secured by the medical profession against strong 
ae opposition. Were it not that medical men have 

bored unceasingly for laws to prevent diseases, our cities 
would be riddled by pestilence. Frequently we lose, tem- 
porarily, and the publie can only be ultimately by a slow 
process of education to revise its action and adopt t icy 
which medicine has advised. The medical profession the 
only one whose relations to the public as a whole are for the 
public good. As an organized class, what is recommended by 
physicians for the public good has the merit of true philan- 
thropy which no other profession or class approaches. 

We are not striving for the tance of any particular 
scheme, theory or doctrine, nor laboring to fasten to the state 
any particular superstition, but are only aiming to learn all 
that can be learned about the laws of health and to apply 
them so that pain may be lessened, sickness prevented, physi- 
cal efficiency promoted, and death prevented. Were society 
wise, it would give the men who are striving for these things 
every help. Unwisely, it does not. It makes laws to the 
prejudice of public health; it hinders the adoption of policies 
for the saving of lives. For instance, in every municipality 
where typhoid fever exists, the medical fession has advised 
the people what to do to stop it. Usually, they have pleaded 
with them. Have they ever advised the people wrongly? No. 
Has the public ever adopted their recomendations without a 
vast deal of palaver and delay, while the le kept on 
dying? No. Is it not a spectacle to be viewed with emotions 
of pity and shame that in every large community there are 
people dying whe would be well and happy, were the recom- 
mendations of the medical profession acted on? 


This statement should be placed before every legislator, 
editor, minister. teacher and citizen in the state. 
Similar editorials or official statements from the organized 
medical profession should be cireulated in every state. The 
issue should be and must be plainly put before the public 
that the medical profession has no selfish object in preaching 
the gospel of health and the prevention of diseases; that mod- 
ern science makes possible the absolute prevention of many 
diseases and the restriction of others. If the people refuse to 
avail themselves of the protection offered by cooperation with 
medical men, then the responsibility should be placed squarely 
where it belongs, on the people themselves. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
Dr. JOUN HW. BLACKEURN, DIRECTOR. 
Grees, Kexrvcky. 
[The Director will be glad to furnish further information aed 
literature to any county soclety desiring to take up the course] 
Second Month. 
Fousrun Weekty Mererexa. 


If. Acquinen Is at. 

A. Trrnoip Frver. 

Bacillus typhosus, cultural growth, endotoxin. Pathogenesis, 
localization of bacillus in bedy. changes cccurring in 
structures, in organism, effects of endotoxins on body. 


Vetr we Li 

15 


250 
by blood examination. Susceptibility and im- 
munity. Acquired immunity, effect< on serum. 
Serum therapy, use of antitoxie serum. Vaccination or 


inoculation, use of vaccine, Wright's method. 

B. Fever, 

Cc. Acute Epipemic Dysenrery. 

Two bacilli, Shiga and Flexner types: characteristics and dif- 
ferentiation, Distribution in body, pathogenesis, effects of 
toxins. Immunity. Vaccination and serum therapy. 

D. Mear Porsonrne From 

Bacillus, occurrence in meat, effect of heat, pathogenesi-. 

E. Con Communts. 

Characteristics, distribution in hedy in infections, colon bacil- 
lus cystitis, diarrheas. 

F. Cromena ann 


Til. Acquiren Is oF Storr Duration. 

A. INrretions. 

Organisms found, distribution in bedy, entrance of organi«mes 
into lung. Immunity. Serum therapy. 

Organisms. occurrence and distribution in bedy, varying infee- 
tions, pathogenesis. Immunity and susceptipilitv. Uni- 
valent and polyvalent serums, Serum therapy in different 
infections. 

STAPHYLOCOCCUS, 

Varieties of organism, products, effect on body, distribution in 
body, differs in effect from streptoceceus, Serums. Vae- 
cination and opsenic index in staphyvlococens infections. 


Characteristics, distribution in body, serum therapy, 
FE. 
Organism, characteristics, serum. 


pathogenesis. 
Other organisms found in meningitis. 

F. INFLUENZA 
Characteristics, distribution in bedy, pathogenesis, immunity. 


1V. Cyrexte No Perwaxent 


A. Losis, 

Organi«m, virulence, toxic products, “tuberculins,” susceptibil- 
itv, immunity, active iomunization, mixed immunization 
and vaccination. Value of tuberentin in diagnosis, 

Leprosy. 

ACTINOM 

D. yoosts. 


Moxtury Merrine. 


The Present Status of Serum Therapy. 
The Practical Value of Vaccines and the Opsonic Index, 
Side-chain Theory. 


Mots will pot be noticed. Queries for 
this «column must be a nied by the writer's name and ad. 
dre«<. but the request of the writer pot te publish name or address 
wil! be faithfully observed 


KEMEDY FOR OFFENSIVE PERSPIRATION. 
MANKATO, MINN., Sept. 20, 1008. 
to the Bditer So many formulas have appeared In THe 
and elsewhere for the common and unpleasant affection of exces. 
sive and offensive sweating, that I submit the following which has 
proved of unfalling value In my hands: 


zm. 

M. ‘Sig. Dust on the feet and into the stockings and shoes every 
morning 

This is the well known formula of Thiersche's der. 

A few applications of the powder Is sufficient. It ts better than 
any of the moch advertised proprietaries which claim to be “feet 
case.” 


The advantage of thix powder over others is that it contains 
nothing like bismuth. tannin or alum, which invariably become 
mushy and pasty ip the shees and steuckings. M. 
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Oct. 1 


The Public Service 


Army ny Changes. 
Memorandum of chanare of station and of medical offivers, 
week ending tht. 3, 1% 
Wolfe, capt. lenve of abeence for six days. 
Stark, A. N., maj. granted leave of absence for one month, about 
December 15, with permission to apply for an extension of fif- 


or, y By tired from active service on his own 
application, to Make uly 1009, when he «hell have com- 


poeted thirty years’ 
relieved from duty with Co. C, 
and ordered t 


ambie i Jr. 
at the Army General lospital, Washington, 


nson, ordered with troops from Fort 
Moines, lowa, to jouraament at Louisville, Ky. 
ells, F. M., f Fort obinson, Neb., to St. 


Joseph. or duty with 8. proces. 
Eher, A. M ordered f 


rom Fort DeSoto, 


« to 
Y.. 
ordered f 


Tyler, G. T.. k. «., roms Fort Porter, N. Y., to Fort 
Jay, N. Y., for t porary ty 
earny, K. A., Coburn, and M. R. 
ced on active duty: will proceed to — rR C.. 
1, for a AR... of instruction at Medical 


Knox, 1. M. RK. 
Fort Michie. Y.. for 
tS dent. surg., left Fort Jay, N. 

Totten, N. 


C.. assigned to active duty and ordered to 
Y., for duty at Fort 


Navy Changes. 

. Coeenes in medical corps U. 8. Navy for the week ending Oct. 

Turner, H. W. B.. and Stanley, A. asst.surgs., detached from 
duty at tie Navai Medical School! Washington, aad: 
ordered to course of Instruction at Neval Medical School October 1. 

Allen, asest.surg., detached from duty at the Naval Med- 
ical School, Washington, D. and ordered to course of Instruction 
at that schoul, 

Schmidt, L. M., from duty at the Naval 
Hospital, Annapolis, Md., red to course of instruction at 
the Naval Medical School, Washington, October 

Harlan, T.. actin ae asst. a ordered to course of instruction 
at the Naval Medical shington, 

Porter, F. Kk. BP. A. . detached from the Nav vy Yard, 
Washington, TD. to the naval recruiting station, 


Foland, M.. asst surg. detached from 
ctetten, Detroit, and ordered to the Castine, when comm 

Brown, FE. M.. asst. surg. detached from the Hospital. 
Norfolk, Va. and granted sick leave for three mont 


ont ¢ 


the naval recruiting 


Johnson, L. W., and Shippen, L. to course 
of at the naval medien school, Washington, «.. 


Public Health and Marine-Hospital Service. 
List of changes of stations and duties of commissioned and of her 
otlicers of the ond Hospital Service for the 
seven days ended Sept. 


M.. one day leave of absence. 


amended to read twenty seven days Ang. 

Mathewson, HI. A. surgeon, a, ,™ leave of 
Sept. 

Schereschewsky, J. . PF A. surgeon, directed to proceed to ‘ie 
Kerean on « it ry duty 

surgeon, relleved from duty at San Francisco. 
and directed to es to Manila 

T. W.. BP. A. surgeon. “ilrected to proceed to Stapleton, 


special temporary duty. 
asst.-surgeon, relieved om duty at Ellis Island. 
N. Y.. and directed to proceed to Montreal, Canada. 
Royd. Frank, asst .-surgeon, four days’ leave of 
absence from Se HOR. 
octlag asst.surgeon, granted ten days’ leave of 


acting surgeon, granted two 
e of absence from Sept, 20, 
K.. acting asst. an extension of seven 
days’ mage of absence from Sept. 28, 1008, without pay. 
Safford, M. V.. acting asst. pt, 8 granted four days’ leave of 
Sept. 24, 1908. under Paragraph 210, Service Regu 


Stearns, Hi. TL, acting asst. surgeon, granted four days’ extension 
of 14. Ness. 


leave of absence from m Sept. THOS, on account of sick 
APPOINT MENT. 
Lr. Ransom an acting asst.surgeen for duty at 


Shanghal. Sept. 
POARD CONVENED. 


Beard of Medical Officers convened to meet at Wash... 
for the pur nner of examination of two Chinamen from Steamship 


Aum Surgeon M. W. Glover, chairman: Asst. ya 
cw. Chapin and Asst..Surgeon F. RB. Underwood, recorder. 
Heaith Reports. 
The cases of emalloox, vellow fever. cholera 
have wied to the Surgeon-ieneral, —, Health and 
Service, during the week ended Get, 2, 
Pox—-UNITED STATES. 
San Francisco, Sept. 5-12, 4 cases, 1 death. 
na: Sem. 4-20, 1 case Lafayette, Sept. 


16-21, 1 case 


= — 


Sept. 13.19. 1 
ch awrence, Sept. 15-19%, 1 case 
hie: Cincinnati, 9-25, 1 
: Nashville, v4 6-13, 1 case 
ttah: General, A 
w on: Spe ane Sept. 6-12. 1 ca 
Wisconsin : Milwankee. Aug. 20-Sept. 


SMALLPOX 
Aug. 1-31, 3 dea 

Caro, Ang. 19-26, 

is nd of Grenada, Sept. 


‘ape ¢ ‘olon 
2 

canes 

34 cases: A 

Sept. 612. 7 cases. 


‘hris 3 cases, 4 deaths. 
“w: Callao, Aug. 5 
Straits Settlements Penang, in 3, 1 


: Merida, 28-29, 
Vincent Island, 3 “2 deaths, 
CHOLERA. 
Austria: Tarnepel, Sept. 14, case , 
(‘hina : Aug. 1-15, 4 cases, 5 deat 
Russia: General, Sept. 7-14. 2.296 cases, deaths; 
Vet tg. Mepi. 14 cases, 205 hs. 


Settlements» 


cases, » deai 
1 1 death 
cases, 153 deaths; Callao, 2 cases. 


i death. 
Cn racas, Sept. 6, 3% cases, 1 death. In hospital, 11 


Association News 


List of new members of the American Medical Association 
for the month cf September, 1908; 


ALABAMA. West Point 
rpenter, Wa 
Montgomery, A. Montgomery. clark. J.B. 
ARIZONA. ‘Coleman, W. ite. 
ia ndexs. 
ARKANSAS. “National Military 
r. M. F.. Butlerville. 
nell, er. v 
CALIFORNIA. Davidson W K.. Evansville. 
Anderson, C. W.. Los Angeles. tora ix, Nhelbyville 
Force, J. U.. Berkeley. Elliott, J. C.. Guilford. 
dann, N. D., Pacific Grove Gray, J. Lucius. Laporte. 
Lilley. Haltianan, Josevh. 
McKown, €. L.. Nile« Houser, . Wa 
Hitler, P.. Johnson, T. 
Mitchell, Laton. Lett, A. Newbn 
Musa nite. S.. San Lynch, Verw. 
Sundin, P. 0., Lyons, Flora. 
Thernton, D. Les ngeles gg « 
rile, Aporte. 
COLORADH. vers, E. th Pend. 
tiacia. Arture, Ward. Neffner, BR. T.. Welsburg. 
Sherman, Emma Idaho Nelson, 0... Huntiagten. 
tixhbern, G. R.. Laworte. 
T. Rebertson, W.. Deputy 
(bipman, New Londen. Rebinsow, Wither, New Alsace. 
ders anatah. 
DISTRICT OF COLI MBIA. twine Sen. 
Macatee, Washington Ft Wayne 
GEORGIA. Smith. J... Wabash. 
Erwin, L.. Dalton. Trohangh, W. A... Cutler. 
Dawsen. Tucker, A. Wt 
Whitely, L.. Cedartown. Vegt. A. W.. Oldenbure 
ILLINOIS. A. 
Kennett, H. S.. Moline. Nivthing. J. 
A. L.. Prairie du Recher. Roughten. Missourl Valier. 
roster, W. MeK., Alexis. w. Clanton. 
trixom, F., Matton, Fversmever, 
Shriver, Mo BL. MeClelland, 
Jenkins, B. 1). Macomb. Rrewer. J. Minneanotis. 
Johuson, F.. W.. Coffewville. 
Parsons, Arthur, Geneseo. Fonk, 
“ait, T. Rusbwille. Hunter, J. Ft. 
Swift, M.. Mt. Vernon. Mervan, L.. Emporia. 
Templeton, J. Pineknerville, Mullins, RB. B.. Dighton. 
Twitchell, B. Retleville. Vates, W. W.. Teneka. 
KENTUCKY. 
Vaker, Chrisney. K.. Brownsville. 
Sutier, W. F.. Stockwell. J. C.. Eminence 


ASSOCIATION NEWS. 


Giarth, ©. M., Lowisville. 
Meltugh. M.. Lowisville. 
Ribelin., in. Eliza ville. 
Louteviile. 
Wailtantora. W. Mt. Carmet. 


Kelman. F. une. 
Russell, J. 


MARYVLANI? 
Jack, Je. Liberty Grove. 
MASS 


in Fitehba 
Swift, W. B.. Beston. 
helan. Charles, Hingham. 


MICHIGAN. 


N. Aun Arbor. 


rionville. 


i 
Ortonville 
Kelly, B. Aitkin, 

ia, Sank Center. 
la RF. 
Veterson, V. t. Pant. 


W.. Sidon. 
Olive Braneh. 


RI. 

Cassins, W.. Morrisville. 
Hannibal 
Lonis. 


Minnick: A. G. Lock Springs. 
Smith, J. St. Lowis. 
NEBRASKA. 

‘hristie, W.. Omaha. 
NEW JERSEY. 

(hattin, J. Trenton, 

Lee, T. Camden. 

Keberts, J. Camden. 


. NEW 
Vrielman, Maurice. Cari«xbad. 
NEW 
Ranta, M.. New York @ity. 
riggs, C. Se 
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Ronuginesky. A. New York ‘ite 
Stone, W. w York City 
Voorhees, 1. they. 
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Cleveland 
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Roberts, L.. Frederick. 
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Harsumian, ll. G., Lancaster, 


. Seranton. 
i. Vhiladeiphia. 
r . Monessen. 
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roy or, Phitadetphia, 
ngton, W. FL, Webster Wills. 


SOUTILT DAKOTA. 


Iferron, Platte. 
Schwartz. Joseph, Sionx Falls. 


TENNESSER, 


Adams. N. B.. Townsend. 
tirizzeard, BR. W. Nashville. 
TENAS. 

Anderson, A. M.. 

Haden, 
la 


Wharton, w 
VIRGINIA. 

Kelly, KR. Climehport. 

WASHINGTON. 


Beattle. 


MeKechnie, M. 
WEST VIRGINIA. 


tady. IHlaley, A... Charleston 
Rrown, Mary New York City. Mefee. T. Etkins. 
ha vis, New York Clty. 
Iuvis, F New York City WISCONSIN, 
la . York City. Flett. Charles. Waterford. 


K., 
Cap. New York 
t 
Martin, New City. 


Leo, kers, 
long. New York Citr 

arey, Rue 


Mitchell, J. Brodhead. 
Nothohm, W. 
Vatersen, J. A.. 
Schnetzke, O. Elkhart. 
WYOMING. 
ML. Menareh. 


Prophylaxis of Chelera. 


An artiele by 
Vedical, September 
of importation of cholera clothing. 


A. Demmler in the 
eallxs attention anew te the 
Ile «tates that 


emigration is the normal condition of existence for the Jewish 
population of castern Germany and western Russia, and that 
commercial interests take prevedence in their minds over all 
vestrietive regulations enseted for purposes of hygiene and for 


the safety of others, 


Consequently 


the quarters in Pari- 


where these immigrant. and refugees come to join their friends 
and relatives form gap- in the chain of preventive sanitary 
measures, The new arrivals may not only bring contaminated 


elothing, but they may 
withstanding ite mildnes.<, 


comoenl a wild diarrhea 


which, not- 


vet disseminate the cholera 


germs. Demwler appeals te the authorities to pay special 
attention to improving the <wnitary condition and hygiene of 
the building« and the streets in the Jewish quarters as the 
most urgently needed preventive measure for Paris. 


Vouese 
NUMBER 15 
1. 
French. G. IL, Winthrop 
Edith. Reston. 
Vetter, J. So. Framingham Markly. E. Dayton. 
MeCtore, R. Elyria 
MekKee, C. St. Marys. 
‘Wilare, M. Cinetoneti. 
larks, T. Akron. 
tortz, A 
Biack. D., Lansing. Sa mopliner. 
den Blevker. Walter, Kalamazoo. Smith. G. 
rauetts Stincehcombh, W. G.. elontaine, 
Wilson. J. Rellefontaine 
oft Zoi«, 1. Reondhead. 
tinstin, S. Ray City 
Kamperman, tieorge, Ann Arher. 
PLAGUE. Pratt, F. A.. Centreville. 
China: Mengkong. Aug. 1-15 RNegers, La Vern. Galesburg. 
lodia: General, Aug. 8-15, 1 Ruvdell,. Anna S.. Flint. 
Mauritius: Port Louis, May ee 
Pern: 
2 deaths: Li 
— 
— 
Loew. tL. K.. Brownsville, 
] Newbitt, J. Honey Grove 
Samuell, W. W.. Dallas. 


Society Proceedings 
COMING MEETINGS. 


Assn. of Military Surgeons of the U. S.. Atlanta, Ga., Oct. 15 16. 
American Assn. of Rallway Surgeons, Chicago, Oct, 14-16. 
Mixsi<sippi Valley Medical As«n.. Loutaville, Oet, 13-15, 

Delaware State Medical Society, Wilmington, Oct. 14. 

Vermont State Medical Soctety, Rutland, Oet. 22-23. 

Medical Soctety of Virginia, Richmond, Oet. 20-25. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Birth Sesvion, held at Washington, D.C., Sept, 28 Oct, 3, 1908 
(Continued from page 1174.) 

SECTION 1.—PATHOLOGY AND BACTERIOLOGY. 


Pre-ident, William H. Welch, Baltimore; secretaries, Drs. 
H.C. Ernst, Beston, and William Royal Stokes, 
Baltimore. 


Viability of the Tubercle Bacillus. 


De. M. J. Rosexav, Washington, D. C.. discussed the life 
of the tubercle bacilins outside the body, and spoke of the 
absence of spores. He pointed out the effect of waxy sub 
stance on the vitality. He mentioned the diffienlty of distin. 
guishing between live ond dead tubercle bacilli, and said that 
cultural methods are net applicable. The effect of dead tu 
berele bacilli in animals was spoken of, and the necessity of 
resorting te secondary inoculations pointed out. The great 
diserepaney in experimental results was largely explained by 
failure to make secondary inoculations, Thermal death-point 
was well established—60 C, for twenty minutes or less. The 
short life of eultures under most favorable conditions was 
contrasted with the long life claimed fer the bacilli under 
favorable conditions. Rosenau discussed the viability of the 
tubercle bacillus in sputum, soil, water, ete. spoke of the effect 
of sunlight, dryness, chemicals, heat, decomposition, and 
reviewed the literature. He referred to the need for further 
werk in this direction and emphasized the practical imper 
tance of the subject 


The Action of Diffused Light on the Bacilius of Tuberculosis. 


De. Joun Seattle, Wash: The action of direct 
sunlight on bacteria has been the subject of numerous inves. 
tigations; the results, however, were obtained by unsatis. 
factory methods and greatly minimized the effect of this im- 
portant factor. By making direct exposures, i, ¢.. without 
the intervention of media, ete., which absorb the light, I have 
recently shown that non-sporebearing bacteria, including B. 
tuberculosis, ave killed by direct sunlight in a remarkably 
short time, generally between two and ten minutes. It ap- 
peared desirable to take advantage of the new method! to 
test likewixe the action of diffuse light on bacteria and expe- 
cially on RB. tuberculosis. Much has been written regarding 
the importance of light in dwellings, which must of necessity 
he largely diffuse light, but up to the present we have no 
satisfactory data on which to base conclusions regarding the 
action of diffuse light. The result« of this investigation indi 
cate a considerable degree of variation in the powers of re 
sistance shown by different species of bacteria. For example, 
B. prodigiosus is killed by diffuse light within a day, while 
controls kept in the dark lived five or six days, On the other 
hand, WS. crysipelatus showed strong endurance, from five to 
vine days of continuous exposure being required to kill it; 
controls endured twelve days and might have lived even 
longer. Other bacteria tested presented intermediate degrees 
of resistance. B. tuberculosis was always killed within a 
week, and the shortest time was within twenty-four hours; 
controls grew for a longer time, but never after ten days. It 
was thought that desiccation would be the most serious dis. 
turbing factor, and hence other controls were placed in moist 
chambers and exposed to diffuse light; almost invariably 
these bacteria were killed in a shorter time than the cultures 
controlled, The problem, therefore, becomes a very complex 


one, but it appears certain that diffuse light materially short- 
cus the life of the tebercle bacillus, the organism being killed 
within a week, 


SOCIETY PROCEEDINGS 


Jour. A. M. A. 
Oct. 10, 1908 


Cultural Characteristics of the Tubercle Bacillus. 


Dr. JOHANN VON Szanoky, Budapest, detailed a series of 

experiments, performed by himself, which gave the’ fallowing 
results: 
“1. The luxeriance of growth of tubercle bacilli varies ac- 
cording to the nutritive medium employed. They thrive best 
on lung-agear, next on sputum-agar, «putum-lung-agar, tuber 
enlous lungagar: not so well on eva media and somatose- 
agar. 2. The tubercle bacilli grow best and quickest on the 
very weak acid media, fairly good on the slightly weak acid, 
neutral and alkaline media and not well on the markedly 
acid media: An exception to this are somatose-agar and egy 
media, On the former they thrived best and quickest: when 
the agar was markedly alkaline, next when it was weakly 
alkaline and worst when it was acid. When egg media were 
employed the best cultures were obtained when the reaction 
was markedly acid, next when it was markedly alkaline, and 
least when it was neutral, As in the greater number of cul- 
tures the rapidity of their development corresponded with the 
luxuriance of the vegetation, accidental results must be con- 
sidered excluded in these experiments. 3. The growth was 
constantly the best on media which were very moist, as lung- 
agar; worst on egg media, which the least moisture. 
4. It is to be supposed that the tubercle bacilli produce a 
change in the original reaction of the nutritive medium dur- 
ing their growth, as titration has demonstrated that the reac- 
tion of neutral media had changed somewhat after the cul- 
tures had grown for several days. Such a change of reaction 
was noted in each series twice. In all the media which could 
be titrated, with the exception of <omatese-agar, the follow- 
ing change was noted: First alkaline, then acid, and finally 
again alkaline reaction was noticed; in. somatose-agar the 
reverse order was noted, 


Routes of Infection in Tuberculosis. 


Dre. J. Barrer, Vienna: In animals we are able to demon- 
strate in the lymph glands, in addition to the manifest tuber- 
culosis with specific tuberculosis changes, a stage of “lymph- 
vid” tuberculosis in which the glands show mainly lymphe- 
eytic hyperplasia or are apparently unchanged. The exist- 
ence of such a lymphoid stage can be demonstrated in man 
alse. Attempts at immunization, performed according to the 
observation of a possibility of a cure of the tuberculous in- 
fection in the lymphoid stage, gave in combinacion with 
reinfection the following result: Signs of increased tendency 
toward, then of increased resistance, and finally of complete 
immunity. Process of complete cure in organs afflicted with 
manifest tuberculous changes. Mainly manifest tuberculosis 
of the lungs with the bronchial lymph glands and cavities 
in the lungs; but also isolated manifest tuberculous disease 
of the lungs, the portals of entrance remaining perfectly 
intact and all opportunity of direct lung infection being 
exeluded, Under certain conditions, therefore, tuberculo<ie 
bears the character of a “eryptogenetic” infection. So far 
as we can judge at this time, the infection from pharynx, 
stomach and intestines is far more frequent, particularly 
during early life, than has generally been considered. Of les« 
importance as compared with yveneral hygienic regulations 
is the constant dispute concerning the more frequent mode 
of infection, whether due to swallowing or inhalation, inas- 
much as it is difficult to judge the relative effects of deg!u- 
tition and aspiration. 


The Predisposition of the of the Lungs to Pulmonary 
Phthisis. 

Dre. Cant Hanr, Berlin: Aside from infection, the cause 
of pulmonary tuberculosis in youthful individuals is to be 
<ought in an individual predisposition due to anatomic and 
functional disturbance of the normal conditions around the 
superior aperture of the thorax. These improper conditions 
may be congenital, hereditary or acquired during life. The 
predisposition is at first purely local, Actual and functional 
diminution of the pulmonary apices not only favors the depo- 
sition of tubercle bacilli, but alxo diminishes the natural 
powers of resistance inherent in the tissues, This predisposi- 
tion determines the localization of the first tuberculous focus 


NUMBER 


in the pulmonary apices. Local predisposition is equally sig- 
nificant for air, blood and lymphatic infection. The final 
outcome of the battle between the tubercle bacilli and the 
tissues on the degree of this anatomic and functional 
disturbance in the region of the superior aperture of the 
thorax. Children do not exhibit this predisposition of the 
pulmonary apices to tuberculosis, In older individuals (50 
and over) the predisposition ix caused almost exclusively by 
inhibition of the function of the .«uperior aperture of the 
thorax, due to senile changes. The measures to be emploved 
in combating tuberculosis should be directed, more than has 
been done in the past, against the development of an indi- 
vidual predi<position. 


Enlargement of the Heart and Liver an Early Symptom of 
Phthisis. 


Dr. Simon von Untennercer, St. Petersburg, maintains that 
the phthisical process is in the lunes. the danger in the heart. 
A smell heart is not a symptom poedi<po>sing to consumption. 
The size of the heart must be determined by percussion accord- 
ing to the Roentgen pictures; no ot ver method is reliable. The 
relative dulness can be determine! only by light percussion. 
The rapid enlargement of the right heart in phihisis is re- 
lated to a congenital anlage ani is embryologically closely 
connected with congenital predi<position to tuberculosis in 
general. Exciting causes of the enlargement of -the right 
heart are: obstruction in the lesser circulation, the toxins 
of tubercle bacilli and other microbes, and the toxins of 
hiologico-chemical products of metabolism. The liver is more 
sensitive than any other organ in it« reaction to enlargement 
and weakness of the heart. A clear picture of enlargement 
of the liver, and hence weakness of the heart, is obtained not 
hy palpation, but by percussion from below upward toward 
the border of the liver. In most cases a congested liver is 
sensitive to light palpation. Enlargement of the heart and 
liver forms an important link in the chain of early clinical 
symptoms of pulmonary tuberculosis. 


Heredity in Consumption. 

Dr. Siwon von Unternercer, St. Petersburg: The differ- 
ence between the infectionists and the hereditarians as to the 
origin of consumption is relative rather than actual, depen. 
ing on emphasis laid on the organiem, on one hdnd, or on 
the carrier of infection, on the other. For the genesis of 
consumption, as of every other disease, a soil (the body) 
and an exciting cause (tubercle bacillus) are necessary. The 
latest researches in embryology show us, first, that the chro- 
mosomes in male and female ovum-cells are of the same num- 
her; and, second, that they vary in quality. Chromosomes 
and their manifold subdivisions correspond to the separate 
qualities of the fully developed organism. All chromosomes 
in the human species are inherited, either in manifest or in 
latent form; ' in this way we explain the phenomena of atav- 
ism. All tendency to disease that appears in any individual is 
to be regarded ax hereditary, whether or no the corresponding 
disease can be traced back each time to the parents or an- 
cestors, The tendency to consumption is inherited and may be 
developed by various agencies. Numerous autopsies show 
that every man over 30 has remains of a tuberculous infee- 
tion. These facts show how comparatively easily the human 
orgasm can overcome the tubercle bacilli, and give the indi- 
cation for treatment: the strengthening of the organism by 
hygienic and dietetic means, the details of which have been 
worked out by the large sanatoria. We must of course seek 
to destroy the tubercle bacillus as far as possible, but it is 
utopian to imagine that all the tubercle bacilli in the world 
ean be annihilated. Our chief endeavors must be directed 
toward strengthening the body. ° 


Tuberculosis of the Lungs and Asthenia Universalis. 

Pros. B. Budapest: Asthenia universalis is a 
widespread constitutional disease, in the sense that it de. 
pends on hereditary tendency. Its attributes are: enterop- 
tosis, nervous dyspepsia, severe disturbance of nutrition with. 
out sufficient cause, atony of the stomach with flatulence, in- 
testinal atony, neurasthenia and flaccidity of all tissues. The 
tendency shows itself in the atonie habit of the child; deli- 
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cate skeleton; long, flat thorax; oblique ribs; small epi- 
gastric angle; and, as a concomitant of the asthenic thorax, 
looseness of the costal girdle due to congenital defect of the 
tenth costal cartilage, which produces a floating tenth rib 
(normally fixed). In nearly all consumptives who 

the phthisical habit we find a floating tenth rib and, in a 
greater or less degree, enteroptosis, nervous dyspepsia, neu- 
rasthenia and all the other above mentioned attributes of 
asthenia. In from 70 to 90 per cent. of consumptives dys- 
pepsia ix nothing but enteroptosis or nervous dyspepsia. So- 
called pretuberculous dyspepsia is a severe form of nervous 
dyspepsia, in which tuberculosis is superadded to a severe 
nutritional disturbance. Freund's sign is only a concomitant 
of the asthenie habit. The shortening and stiffening of the 
first costal cartilage doubtless increases the predisposition of 
the apices, but its etiologic significance has been greatly over- 
estimated as compared with the whole asthenie constitution, 
which represents the real predisposition. Division of the 
shortened cartilage for prophylactic or curative purposes is 
therefore a therapeutic error. The modern hygienic and diet- 
etic treatment of tuberculosis in its true sense is a direct 
treatment of asthenia and not really of pulmonary tubereu- 
losis, 

Transcutaneous Inoculation of Tuberculosis. 

Drs. J. Courmont and Lesievr, Lyons, France, from a large 
number of experiments, draw the following conclusions : 

In the case of the guinea-pig, the calf and the rabbit the 
skin, although apparently intact or deprived of the hair, 
readily allows the tubercle bacillus to pass through under 
certain conditions. The principal conditions are the follow- 
ing: The bacillus must be sufficiently virulent; it must be 
enclosed in sputum, in fecal matter or in (tuberculous) 
lesions; but even under these conditions the experiment may 
be successful, especially with sputum containing bacilli. Uf 
inoculation i< positive the skin reacts in one of three ways: 
In about one-third of the cases it shows no trace whatever of 
the passage of the hacilli the skin has not been injured; in 
another third it presents merely a little induration or insig- 
nificant scabs: these lesions, however, are histologically tuber- 
eulous. In another third of the cases warty tubercle, although 
very small and diserete, is observed. In the case of the 
guinea-pig and the calf the neighboring glands become tuber- 
culous even in the absence of any cutaneous lesion. In the 
rabbit the lymphatic system escapes, whether there he a 
cutaneous lesion or not. General tuberculosis develops most 
frequently in the rabbit and in the guinea-pig if the bacilli are 
sufficiently virulent; but is much slower than after subecu- 
taneous inoculation. In the rabbit the local, as well as the 
general lesions, show ‘a marked tendency to cicatrization. In 
the guinea-pig, when inoculated on the inner aspect of the 
thigh, the inguinal glands are more severely involved than 
the crural glands and frequently suppurate. In addition, the 
glands on the opposite side become involved more quickly and 
more often than after subcutaneous inoculation. The glandu- 
lar lesions from subcutaneous tuberculosis do not coincide ac-. 
eurately with the lesions observed in the transcutaneous form. 
Many tuberculous infections may result from a_ transeu- 
taneous inoculation (abrasions, epilations, minute lesions, ete. ). 
This principle should be utilized in prophylaxis. Since the 
bacilli are capable of passing through the skin without leay- 
ing any trace, the absence of a cutaneous lesion is no argu- 
ment against this mode of invasion. These observations show 
how variable and unexpected may be the origin of visceral 
tuberculosis. In addition to the pulmonary and the more fre- 
quent intestinal origin, there is a possibility of entrance 
through mucous membranes and- skin. A rabbit presenting 
pulmonary tuberculosis of transcutaneous origin, without 
either eutaneous or lymphatic lesions, furnishes an example 
of tuberculosis originating at a point far removed from the 
respiratory tract through a port of entry which it is impos- 
sible to discover. This is the most important deduction from 
the experiments. By means of transcutaneous inoculation one 
can produce experimentally in man either warty cutaneous 
tuberculosis or the human scrofulo-tubereulous lesions (inoeu- 
lation with bacilli of low virulence without general infection }. 
This method can not be substituted for subcutaneous ov 
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peritoneal inoculation, either for purposes of diagnosis or for 
ineeulating organs in series, 


Percutaneous Infection. 

Ds. Isipona Sritzsteis, Budapest, detailed the results of 
experiments made on nine rabbits: 

The skin of the abdomen was first carefully shaven; from 
forty-eight to seventy-two hours afterward portions of a well- 
tested, virulent pure culture of the human tubercle bacillus 
were rubbed into this area with the greatest care; the pro- 
cedure was carried out with such gentleness that even the 
slightest traumatic injuries of the skin and of the walls of 
the canals going into its depth (the hair follicles, sehaceous 
gland duets) were avoided. One of the animals died after 
two and one half months, but without dev t of tuber- 
culosis. The other 8 animals continued to live; 4 were killed 
after three months and 4 after four months. Neither local 
ner regional changes could be demonstrated in any of them. 
Nor could tuberculosis be demonstrated in any of the internal 
organs, Neither did the kidneys or lungs, which in rabbits 
are predisposed to the disease to an extent, show any changes. 
These experiments, which are not by any means finished, lead 
to the following conclusion thus far: If percutaneous infec- 
tion is at all possible it certainly is the most unfavorable 
mode of infection for the tubercle bacillus; in the case of the 
rabbit particularly so, as it is decidedly refractory to the 
disease. 


Flies as ro in the Dissemination of Koch’s Bacillus. 
Dr. C. Axprt, Lyons, France, reported the results of his 
investigations : 
Flies are active agents in the dissemination of Koch's bacil- 
lus because they are constantly going back and forth between 
contagious sputa and feces, and food stuffs, expecially meat, 
fruit, milk, ete., which they pollute by contact with their 
feet, and especially with their excretions, My experimental 
researches show the following: 
2. Files that have been fed on sputum evacuate considerable 
quantities of bacilli in Gee excretions. The bacilli a r six 
fte of the conten. and some may ound as 

‘ files, therefore, have plenty of time 
i to t distance, and to contaminate 

ia houses apparent iy protected from not inhab- 

Dose ty Give that be fed t contains in- 

u ve 
fective nd produces tuberculosis in the th the guinea-pigs. 
4. Flies readily absorb bacilli contained in dry dust. 

he. in a hospital ward produce tuberculo- 


5. Fi 
sis in the guinea 

Cone sputum and feces of tuberculous pens 
must be Qhsinfected flies should be destroyed as completely as pos- 
~~ foodstuffs should be be protected by means of covers made of 
wire gauze. 


Possibilities of Infection from Table Utensils at Samatoria. 

Dra. J. Woops Paice, Saranac Lake, New York, recounted a 
series of experiments he had conducted : 

Forks, spoons, tea cups and milk glasses in constant use by 
advanced tuberculous patients were used in these experiments. 
On the first day thirty forks and twenty-five cach of spoons, 
tumblers and tea cups were chosen immediately after ordinary 
good washing, but not sterilization, and cleansed with sterile 
5 per cent. sodium bicarbonate solution by means of sterile 
cotton swabs, and the washings distributed among 56 guinca- 
pigs by subcutaneous injection. No knowledge of the intended 
experiment was conveyed to the hospital nurses or maids. Al! 
pigs were killed in forty-one days, and found to be free of 
tuberculous infection. On the second day, several months 
later, five articles of each sort, immediately after use and 
before washing of any kind? were cleansed as described above 
dnd the washings injected subcutancously inte guinea-pigs, 
two pigs to each five articles. These animals were killed also 
in forty-one days after ineculation, and all were found to be 
tuberculous except those inoculated with the washings from 
the milk glasses, which developed no lesions whatever. Later 
the first experiment was repeated with the use of six articles 
of each kind and the washings distributed among twelve pigs, 
and with the -ame result. Smears made on slides from the 
vlands and spleens of all pigs used in the first and third ex- 
periments, and examined microscopically for tubercle bacilli, 


SOCIETY PROCEEDINGS 


Joun. A. M. 
Oct. 1%, 1 


were found to be negative in every instance. While the steril 
ization of tableware used by consumptives is not to be di-- 
couraged, the danger of infection from that source, when ster- 
ilization is not possible, does not seem to be great. 


Opportunities for Infection. 


De. S. Mevac, Budapest, related a series of experiments to 
determine te what degree tuberculous infection can be con- 
veyed to the non infected dhrough the various factors in the 
every-day life of a tuberculosis sanatorium. The sum total 
of light and air, as well as the many provisions to prevent 
the conveyance of the germ of infection in the conduction of 
a sanatorium (the careful collection of the sputum, the care: 
ful cleansing, the covered state of the ecuspiors), seem to 
attain their purpose. 


SECTION It.-CLINICAL STUDY AND THERAPY OF 
TUBERCULOSIS. 


President, Dr. Vincent Y. ~~ Boston; secretaries, Dr. 
William J. Barkaw, Los Angeles, and Dr, Guinard, 
Bligny, Franee. 
xaey Examinations in Pulmonary Tuberculesis. 

Dr. Francis H. Wittsams, Boston: The earlier pulmonary 
tuberculosis ix recognized, the greater the percentage of recov- 
eries. Early diagnosis also protects the family of the patient, 
his co-workers and the community. X-ray examinations are 
of service in the carly diagnosis of tuberculosis; they show 
the abnormal condition of the lungs, sometimes even before 
a cough has developed and when there are slight or no phys- 
ical signs, and may give an earlier indication of the disease 
than the older methods in use. An @-ray examination not 
only indicates the signs of early disease, but the extent and 
increase of the disease, or improvement of the patient as 
well, by showing how much the diaphragm moves in deep 
breathing, how much the density of the lung or lungs has 
been increased by disease, ete. Precautionary # ray exami- 
nations should be made, especially in young adults, when 
there is a family hi<tovy of or exposure to tuberculosis, X- 
ray examinations may shew that tuberculosis probably is not 
present in cases in which this diagnosis has been made. 
X-ray examinations are difficult to carry out properly, but are 
painless and harmless to the patient and have been used in 
many thousands of cases throughout the world. In the more 
than twelve years during which they have been employed at 
the Boston City Hospital no injury has come to any patient. 
The method should be used in connection with the older 
methods, X-ray examinations ean extend our knowledge of 
conditions in the chest and give corroborative, more accurate, 
and sometimes earlier information than the older methods. 
The appearances in the chest as seen by means of the radio- 

and fluorescent sereen can now be added to the evidence 
obtained by the ear. 


Comparative Importance of Treatment in Sanatoria Near at 
Hand and an Entire Change of Climate. 

Da. Feevenic J. Kxiaut, Boston: The modern treatment of 
tuberculosis is directed to the individual affected rather than 
to the disease. Sanatorium treatment is simply the most effi- 
cient method of subjecting a patient to proper treat We 
ean not strictly compare sanatorium and climatic treatment, 
as climate is a factor of all treatment. If the proposition 
is as to the relative mevits of sanatorium treatment near 
home and an unrestrained life under radically changed cli- 
matic conditions, the choice would usually be for the former, 
A radical change in meteorologic conditions is sometimes nec- 
essary for its effect on metabolism, but the relative value of 
the climatic factor will only be determined by a careful com- 
parison of statisties of observations made under similar con- 
ditions in different parts of the werld, 


Compan Value of Change of Climate and of Treatment in 
teria Near at Hand in Pulmonary Tuberculosis. 
life as one of the essential aids to the cure of pulmonary 
tuberculosis, 
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Climate is the sum total of the meteorologie conditions pre 
vailing in » given region over considerable periods of time. 
The climatic surroundings of the patient have to be consid- 
ered. Consciously or unconsciously, we select a climate for 
every patient, even when we keep him at home. That climate 
is most favorable which most readily permits an outdoor life. 
A change of climate will be of advantage to a patient if we 
ean thereby place him under meteorologie conditions which 
to a greater degree than before and more constantly permit 
him to lead the necessary outdoor life with ease, safety and 
economy of vital expenditure. The accompanying change of 
scene and surroundings may be expected to act advantageously 
in an individual way. In making any proposed change of 
climate, attention must be given to the facilities in the new 
region for obtaining suitable food, accommodation, care and 
medical supervision. If these conditions can be fulfilled in a 
beiter climate as well as at home, the patient should be ad- 
visesl to make the change. If the patient’s financial, social 
or domestic circumstances are such that he cannot in the 
new climate secure proper and sufficient food, accommodation, 
eare and medical attention, or if his mental attitude is such 
as to make separation from home inadvisable, he should not 
be sent away. 


Diagnosis and Treatment of Early Cases of Tuberculosis. 

Da. Lawrence F. Frick, Philadelphia: Tuberculosis is pri- 
marily a lymphatic process; as such it can be d 
reaciion and enlargement. Diagnosis of lung tuberculosis in 
the first stage, before there is destruction of tiasue, is diffi- 
euit. The process does not uce enough of a diseased 
condition to attract attention. It should be looked for in all 
persons who have been exposed to contagion. The subjective 
symptoms in early tuberculosis of the lungs may be cough, 
hypersecretion of mucus, loss of appetite, malaise and hyper- 
sensitiveness of the nervous system. The objective symptoms 
may be rise of temperature, disturbance of pulse rate, and 
dilated pupils. The physical signs may be slight bronchio- 
vesicular breathing over the affected area, a pleuritic rub on 
expiration, increase in tactile fremitus and vocal resonance, 
slight brenchophony and impairment of resonance. The phys- 
ieal signs should be first looked for over the back over a cir- 
eumscribed area. Tuberculosis ix <till carly both in time and 
in prognosis, so long as it is limited to one lobe of one lung, 
or even to two lobes, provided that there is not much de- 
struction of tissue. In treatment the essentials of treatment 
are: Properly selected diet, fresh air and such medication as 
is necessary to restore the organism to its physiologic fune- 
tions. When the disease is advanced more heroic treatment is 
necessary, Complete rest in bed should be insisted on for a 
certain period, comparative rest for a time longer, and after 
that the patient may be allowed carefully graduated exercise. 
In the early stage tuberculosis can be treated at home as 
successfully as in any climate, When proper discipline can 
not be enforced at home the patient should be sent to a sana- 
torium in the climate to which he has been accustomed, 


of of 
The Value of Hemoptysis as a Symptom of Early Pulmonary 


De. James M. Anvers, Philadelphia: A positive diagnosi- 
of hemoptysis due to commencing pulmonary tuberculosis can 
not be made unless with certain definite precautions, and a 
few cases may present temporary doubt. The forms of hemop- 
tysis encountered in diseases other than tuberculosis usually 
permit of a clear discrimination and will not be considered 
in the present discussion. In the absence of adequate statis 
tical evidence, much of what is submitted is based on personal 
observation and conviction. For convenience of study, the 
subject is discussed under two heads: (a) Hemoptysis in 
early acute forms, and (6) in the early chronic forms. It 
must be recollected that attention is limited in the present 
discussion to early cases. In acute tuberculous pneumonia, 
hemoptysis may be the first symptom to arouse a just sus. 

of the true nature of the disease process. Initial hem- 


optysis is infrequent in acute tuberculous bronchopneumonia. 
This form, however, may supervene during the course of 
chronic pulmonary tubercalosis, when it is not uncommonly 
ushered in by blood spitting. Under the chronic forms 1 con- 
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sidered the symptom in relation to two well-defined clinical 
types: (1) Chronic ulcerative pulmonary tuberculosis, and 
(2) fibroid phthisis. In the latter variety it is only in oc- 
casional instances that early hemoptysis arises, but when it 
occurs copious hemorrhage may be witnessed, and affords | 
strong confirmation of it« tuberculous origin. My collective 
investigations embrace a total of 3,506 cases, of which 338, 
or 9.6 per cent.. manifest hemoptysis at the very heginning 
of the disease. Hemoptysis is present among the more char- 
acteristic ushering-in symptoms of 25 per cent. of all cases 
of chronic pulmonary tuberculosis. The value of hemoptysis 
as a symptom for diagnosis in early pulmonary tuberculosis, 
with no tendency unduly to magnify its importance, may be 
quite considerable. 


Physiologic Effects of Residence in High Altitudes on Con- 
sumption. 


Pror. N. Zuntz, Berlin, gave a short abstract of studies 
on the influence of diminished air pressure and the other 
factors of mountain climate on metabolism. He called special 
attention to the changes of nitrogen metabolism and the effect 
of mountain climate on the quality and quantity of the blood. 

Dr. O. Amretx, Arosa, Switzerland, discussed the high alti- 
tude treatment of tuberculosis with especial regard to febrile 


Diet in Tuberculosis. 


Pror, Irvine Fisner, Yale University, New Haven, Coun.: 
Diet in most con<umptive sanatoria is unsystematic and ex- 
tremely varying; with few exceptions, the food used at any 
sanatorium is practically the same as that used in neighbor- 
ing boarding houses and homes. There are important excep- 
tions, however. Taking statistical tables based of data ob- 
tained from 95 of the leading sanatoria of the world, of which 
63 are in the United States, 2 in Canada, 13 in Germany, 
11 in Great Britain, and the remainder in France, Austria, 
Norway, Switzerland and Russia, it is found that there is 
great variability in the number of calories consumed, which 
range from 2,100 to 5,500, or 160 per cent. The variation 
in the proteid element is equally striking. It may be con- 
eluded that 3,000 calories, of which 10 per cent. shall be in 
the form of protein, are amply sufficient for the daily needs 
of the ordinary consumptive. An excess of proteid is inju- 
rious in tuberculosis because of the resulting intestinal putre- 
faction and because of the waste products in the oxidation 
of proteid, which, in the case of meat proteid, are superadded 
to the waste products already contained in it. There is a 
strong tendency to-day against an excessive meat and _ pro- 
teid diet in tuberculosis. The change is due to the researches 
of Chittenden, Folin, Herter, Metchnikoff and others, which 
have shown that the consumption of proteid in the diet of 
most western nations is excessive, 


SECTION 11L-—SURGERY AND ORTHOPEDICS, 


President, Dr. Charles H. Mayo, Rochester, Minn.; secreta- 
ries, Dr. W. D. Haggard, Nashville, Tenn., and 
Dr. John T. Rottomley, Boston. 


Tuberculosis ot the Cornea. 


Du. Oscar Dopp, Chicago, pointed out, among other things, 
that this condition presents a unique clinical picture in that 
thg lesions are of a transparent structure, allowing careful 
observation of their progress and the effect of treatment. It is 
nearly always secondary. 

The usual forerunner is a swelling at the corneal margin 
resembling phlyctenular conjunctivitis. This is composed of 
small foci of epithelioid and giant cells in which the tubercle 
bacilli are occasionally found. These foci gradually extend 
into the cornea, and with the general round-celled infiltration 
about them, give rise to the typical clinical picture. Ordinary 
treatment has very little effect on these conditions, as they 
last for months, new foci occurring on slight irritation. 

Tuberculin injections for diagnostic purposes cause a general 
and also a local reaction, which is manifested by marked in- 
flammation of the eye, more infiltration into the cornea, and 
the formation of new foci. By the use of the new tuberculin 
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(T. BR.) in small doses, the «pots disappear, rarely leaving an 
opacity. 

Too large a dose of tuberculin is always followed by an in 
crease of infiltration, taking several days to subside. This 
shows the care necessary in its use to prevent harm, and bring 
about increased resistance to the progress of the disease. 

DISCUSSION. 

De. UL Vesnorer, Boston, thinks this subject should be 
considered from the standpoint of the tuberculosis rafher than 
from the part of the eye involved. The ability to care for the 
tuberculosis is more important than the tissue involved... The 
condition may be either primary or secondary, but in an indi 
‘vidual case it is almost impossible to say whether it ix 
primary or secondary. It is extremely seldom that a case is 
met with that can be considered as primary. He recalled one 
case in which an injury of the eye was followed by a nodule 
in the iris. While this appeared to be a primary tubercular 
nalule, yet he thought at the time that it was due te a metas 
tasix. The acute type is very rare, and goes on to caseation 


recovery 
Dr. Verhoeft considers the treatment of tuberculosis of the eve 
as very satisfactory. THe uses only the old tuberculin, and he 
has gotten good results. He thinks it essential to get a 
reaction, either general or local. The patient already ha- 
resistance, and all he needs is to have his resistance stirred up. 
The amount of reaction with the diagnostic dose gives a clue 
as to the size of dose to use in treatment.. 


Recovery and the Principles of 

De. EF, Cassennury, Chicago: 1 to establish 
for laryngeal tuberculosis that which is now realized with 
respect to the pulmonary affection—the fact that certain per 
sons develop a natuaral resistance, sufficient to “arrest” the 
disease; and that many more offer a considerable resistance 
which may only just fail of the degree required for “arrest.” 
It is shown that tuberculous hyperplasia in the larynx can 
underge resolution; that unmistakable tuberculous ulcers do 
occasionally heal; that favorable negative qualities which 
indicate a superior resistance and more hopeful outlook char 
weterize in common those patients who have proven to be 
capable of recovery; that after a reasonable period of obser 
vation, these quatities persisting, it should be possible to dif 
ferentiate the cases which are capable of The 
cosmmon conception of tuberculosis of the larynx is ‘drawn 
from its harrowing course in about two-fifths of the cases—- 
the unresisting type. Almost two-fifths compose a group 
in which the laryngeal complication ran «a much slower but 
-till fatal course. In one-fifth the lesions are in a state of 
arrest, @f from five to eight vears, 


Tuberculosis of the Ear. 

De. CLanence Joun BLAKe, Boston, contributed a paper on 
this subject, which was read by Dr. H. ©. Reik, in the ab- 
~ence of the author: 

The clinieal aspects of tuberculous infection, as manifested 
in the middle ear, and the comsequences evidenced in ad- 
vanced implication of the temporal bone were described by 
the earlier writers on otology, but it is only within the past 
ten years that more precise attention has been given to a 
iorm of invasion of the middle ear and labyrinth, character. 
ized by considerable and rapid destruction of all tissues, thi« 
being coupled with a peculiar lack of preliminary subjective 
symptoms. The accessibility of the middle ear cavity to in- 
tection, through the medium of the tympano-pharyngeal tube, 
aud the character and location of the soft tissues in the epi- 
'ympanum explain the more common implication ef thi« 
cavity, while the peculiarity of the objective symptoms em- 
phasizes the importance of aural examination for purposes 
of differential diagne-is, 

DISCUSSION, 
Minor, Asheville, N. C.: see a great 
A few of these patients suffer with 


De. 
deal of tubereulesi«. 
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chronic otitis, generally discharging, amd in these patients | 
have been unable to find any means of determining whether 
they are suffering with tuberculosis of the ear or not. | 
generally treat them on that assumption, but should like te 
know what’ means there ate of telling whether these patients 
are tuberculous or not, and ako whether they have the same 
danger as the ordinary suppurative middle ear cases, 

De. H. O. Rem. Baltimore: Tuberculous suppuration of 
the middle ear ix net so dangerous as suppuration due to 
progenic organisms. Only a small percentage of the patients 
whe develop intereranial complications have a tuberculous 
history. Tuberculosis of the ear generally occurs in advanced 
pulmonary tuberenlosis. Examination of the pus usually 
shows a mixed infection. Even if tubercle bacilli are found, 
we are apt to find also the streptococcus or the pneumococens 
Present. 

JOINT MEETING OF SECTIONS | AND VIL 
The Relations of Human and Bovine Tuberculosis. 

Du. Rowert Koon,’ Berlin: The question whether or not 
buman and bovine tuberculosis are identical is of high theoret- 
ical interest, but the practical importance of the question 
which concerns the prevention of tuberculosis ix of far greater 
moment. To Theobald Smith, of Harvard. belongs the credit 
of having heen the first to direct attention to certain differ 
ences between the tubercle bacilli found in man and in cattle. 
In cooperation with Schutz, I undertook a sevies of experi- 
ments for which cattle were sclected, these animals being 
specially suited for such work. The results of these experi- 
ments have led me to the conclusions which 1 first communi- 


cated to the British Congress on Tubereviosixs in 1901. They 
ave. in substance, ax follows: 
1. The tubercle bacilli of bovine tuberculosis are different from 
of buman tuberculosis. 
. Human beings may be infected by bovine _tgherde bacilli, 
@iseases from this r very rarel 


3. Preventive measures against tuberculosis should therefore be 
eienial primarily against the propagation of human tubercle bacilli. 
I did not expect that my personal views on the relation 
of human and bovine tuberculosis would be accepted as final, 
lt asked that the experments of Schutz and myself be re- 
peated. This has been done by « host of investigators. Many 
sourees of error must be considered in research work on tuber- 
culosis, and only work in which those error have been defi- 
nitely excluded can be accepted conclusive. My estimate 
of the valne of the work of others depends on how far these 
ervors have been eliminated. For this reason | summarize 
briefly the requisites for conclusive forms of differentiation 
hetween bovine and human tuberculosis, The animals used 
for experimentation wust be entirely free from spontaneous 
tuberculosis, Sinee the carliest stages of tuberenious infec- 
tion can not be recognized with certainty, the sourees of error 
arising therefrom are only to be overcome by experimenting 
on long series of animals. This ix expecially true of investiga- 
tions on cattle, as in them tuberculin proves the presence of 
tuberculosis not immediately after infection, but only after the 
lapse of a certain time. Experiments condacted on too «mall a 
oumber of animals carry no weight whatever. Single excep 
tions in extensive ~cries of experiment~ depend, as a rule, on 
experimental error, They should be valued accordingly or 
the whole series repeated, During the entire period of inves- 
tigation the animals must be protected rigidly against tuber- 
enlous infection. Thix applies expecially to bevine tuberculo- 
sis, as animals are partieularly susceptible to this form of 
the dixease, and every experimental error detracts from the 
results in favor of bovine Special care must he 
observed in the separation of the animals which have been 
inoculated with bovine tuberculosis obtained from man, under 
the helief that one is dealing with the human form of the 
disease, and such animals must never be allowed to come in 
contact with those inoculated with true human tuberculosi«. 


stand on this subject. His pa and those of others who t 
part in this symposium creat a feeling among the outers = 
the congress that the matter should be further discussed. aad 


according!y there was called a special conference for informal 
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and rapid destruction of the eye. The chronic type is char 
acterized by a very chronic course, with a tendency to fina! 
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Tnoculation of animals should be made subcutaneously with 
weighed quantities of a culture of the tubercle bacillus, Ex. 
perience has shown that the best results for infection are 
obtained with doses of 10 milligrams. Tissue substance must 
not he used directly, as it contains the tubercle bacilli in 
irregular distribution. The results obtained thereby are con- 
sequently not comparable. It is not practicable to use tuber- 
cle bacilli in too large doses, or to make intravenous or intra- 
tbdominal injections, as by such applications non-virulent, or 
even dead, tubercle bacilli may produce lesions resem. 
hling tuberculosis and thus simulate positive results. In the 
preparation of the cultures it ix necessary often, while ob- 
taining the crude material, to exercise every precaution which 
will serve to prevent contaménating infection either during 
inoculation or in making the culture. If it is impossible to 
wake a culture of the bacilli immediately from tuberculous 
organs, and it is usually the case, the material must be first 
inoculated into guinea pigs. This is permix<ible, since it has 
heen proved that a single passage through the body of the 
guinea-pig does not markedly alter the characteristics of the 
tubercle bacillus. For infection experiments the culture ob- 
tained from the organs of inoculated guinea-pigs must not be 
too old, and should be used, if possible, in the first or second 
generation. For determining virulence, rabbits must be used 
in the place of cattle. In all doubtful cases, however, a test 
must be made on a corresponding number of cattle. In deter. 
mining the virulence of the culture of tubercle bacilli it is 
imperative to distinguish between progressive and regressive 

. and for this reason experiments nist be continued 
for a sufficient time to enable one to make the differentiation 
with reasonable certainty. If animals are killed too early, 
it is usually impossible to ascertain whether certain tuber- 
culous processes are of a progressive nature or not. It is 
well to appreciate that mixed infections by human control 
tuberculosis may oveur, In such cases proper precaution is 
net taken in animal experiments, and bovine tuberculosis will 
always gain supremacy and lead to error, 

With regard to experiments in feeding phthisical sputum, 
the following points must be observed: If, under all condi- 
tions, sputum contains only tubercle bacilli, the conduct of 
these experiments would be relatively simple, but every one 
who has examined it microscopically knows that it is mixed 
nearly always with particles of food. It may contain milk 
and butter, which of themselves may harbor the tubercle 
bacilli derived from cattle. He considers the experimental 
error caused thereby of such significance that only those 
experiments-of the occurrence of bovine tuberculosis in the 
sputum can be regarded as conclusive from which this error 
has been absolutely excluded. 

The British Royal Commission, which is engaged in the 
investigation of the relation between human and hovine tu- 
berculosis, has conducted experiments on the feeding of 
phthisical sputum to cattle. Three calves were fed over a 
period of 120 days, during which time each received a total 
of 30 liters of sputum. A fourth calf received 21 liters in 91 
days. After slaughter there were found in these animals 
isolated calcitied nodules, but no traces of the progressive 
lesions, so characteristic of bovine tuberceulosi«, On the other 
hand, a cow was fed with sputum for 209 days, When the 
animal was killed at the end of this time a progressive tuber- 
culous process was found in the mesenteric and portal glands. 
Here there appeared to be a positive result of the feeding 
experiment. However, in simultaneous experiments in one of 
which a cow was fed the same sputum for 300 days and in 
the other two pigs, negative results were obtained. Adding 
to these the four negative experiments on calves and consid- 
ering other similar experiments previously performed, for 
example, those by myself and by Moeller in Belzig, I can not 
but believe that the above result is merely an exceptional 
ease in a large series. The British commission counts this 
among its positive results. In my opinion, this is not justi- 
fied. It seems to me highly probable that in this case an 


experimental error has slipped in and that the cow was 
infectel by tubercle bacilli contained in milk or butter which 
had been mixed accidentally with the sputum, 
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Before taking up the results which have been reached by 
investigations hitherte, I wish to call attention to the fol- 
lowing point«: Many of my opponents have made strenuous 
efforts to prove that tubercle bacilli in man and those in cat- 
tle can not be of different species, and they imagine that 
they ean thus refute my contentions. I have never held that 
we are dcaling with two distinct species, but have only stated 
that they differ from each other in certain characteristics 
which are of the greatest importance in combating tuberculo- 
Whether these differences justify one in speaking of 
-pecial varieties, or even species, is, from my point of view, 
quite irrelevant. T am concerned only with the practical sig- 
nificance of the differences between human and bovine tuber- 
eulosis. Others of my opponents have attempted to refute me 
by showing that the bacillus of the human type may be trans- 
formed into the tubercle bacillus of the bovine type and rice 
rersa by passages through animals or by cultivation under 
artificial conditions. In this connection, I repeat that I am 
interested only in the practical significance of the difference 
between the two types of tubercle bacilli. 

For combating tuberculosis, it is absolutely without signifi- 
cance what changes tubercle bacilli will undergo after being 
passed through a series of animals or during cultivation 
under some artificial conditions, Those men who consume 
milk and butter do not hold back and make cultural or ani- 
mal experiments; they eat them in the fresh, unchanged con- 
dition. In my opinion, therefore, we are concerned here with 
the properties of the fresh and unchanged tubercle bacillus 
only. 1 do not deny that cultural transformation may be 
made with these as well as with other bacteria, but this is a 
question of purely theoretical value. 

The results of recent investigations that have come to my 
knowledge so far may be summarized briefly as follows: 

All competent investigators agree that the tubercle bacilli 
of human origin differ from the tubercle bacilli of cattle, 
anl that consequently we must differentiate between a typus 
humanus and a typus bevinus. The British Royal Commis- 
sion also admits the existence of these differences, but, as« 
some of the cultures show definite changes in their characteris- 
tics after passage through animals and various cultivations, 
the members of the commission have differentiated a third 
group, which they call “unstable.” It is not of the slightest 
difference whether, after animal inoculation or breeding ex- 
periments, the tubercle bacillus is stable or unstable. What 
concerns us is behavior in the fresh condition. T am unable 
to accept this third group of the British Reyal Commission 
and am satisfied with the admission that the fresh tubercle 
bacilli of the human type differ distinetly from those of the 
hovine type. 

The tubercle bacilli of the human type are characterized 
by the fact that they grow rapidly and abundantly in a thick 
layer on glycerin serum. They are virulent to guinea-pigs, 
slightly virulent to rabbits, and almost non-virulent to cattle. 
The tubercle bacilli of the bovine type grow slowly and in a 
thin layer on glycerin serum; they are of equally high viru. 
lence to guinea-pigs, rabbits and cattle. To my knowledge, 
the bacilli of the human type have never been demonstrated 
in cattle. The bacilli of the bovine type, on the other hand. 
ean occur in man, They have been found in the cervice! 
lymph glands and in the intestinal tract. With few excep 
tions, however, these bacilli are but slightly virulent for man 
and remain localized. The few known cases in which the bov. 
ine tuberculosis is said to have produced a general and fatally 
progressive tuberculosis in man appear to him not to be above 
suspicion. 

One point which seems to me of high importance is that, of 
all human beings who succumb to tuberculosis, eleven-twelfths 
die of consumption, or pulmonary tuberculosis, and only one 
twelfth of other forms of the disease. One would have ex- 
pected, therefore, that those investigators who are interested 
in establishing the relations between human and bovine tuber- 
culosis would have searched for bacilli of the bovine type 
preferably in cases of pulmonary tuberculosis. This, however, 
has not been the case. Evidently animated by the desire to 
bring together as many cases as possible of bovine ¢uberculy 
ris in man, they have investigated pafticularly cases of glans! 
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ular and intestinal tuberculosis, and have neglected the much 
more important pulmonary tuberculosis. In spite of the bia- 
under which the researches hitherto have suffered, there yet 
remains at disposal a suflicient number of investigations of 
pulmonary tuberculosis to warrant a provisional expression 
of opinion. The gist of it is that up te date in no case of 
pulmonary tuberculosis has the tubercle bacillus of the bovine 
type been definitely demonstrated. If, on further investiga 
tion, it should be established that pulmonary tuberculosi< i- 
produced by the tubercle bacillus of the human type exclu 
sively, then the question will be decided in favor of the view 
which I have upheld, and medical men must direct their at- 
tention and regulations for combating tuberculosis by all 
means primarily against the tubercle bacilli of the human 
type. 

On account of the great importance of this question, 1 in- 
tend to undértake, as soon as feasible, experiments along thi-< 
line on a broad scale. At the same time I wish to make the 
piea to other tuberculosis workers that as many cases a- 
possible be examined and to join with me vigorously in thi- 
task. But I wish to lay stress on the fact that the condition 
laid down by me for the carrying out of these investigations 
must be followed. 1 consider it possible that in this manner 
the essential facts for deciding this important question may be 
collected in about two years and be presented to the next 
international congress. 


The Bovine and the Human Type. 


Dre. Boston: All investigators are agreed 
that there exists a sharp distinction between the bovine and 
the human type of tubercle bacillus, and that the difference 
can be readily determined by any skilled bacteriologist, and 
it has been found that perhaps half of certain kinds of tuber. 
eulosis in children, such as those of the glands of the neck 
and the abdomen, are due to infection from milk. Recently a 
doctrine has arisen which assumes the possibility of a trans. 
’ formation of the bovine into the human type of bacillus. 1 
agree with some of the experiments, indicating that these 
bacilli can be modified to a certain extent, but believe that 
this modification does not mean a change in type, and that 
any transformation from one type into the other has still 
to be demonstrated. Certain illustrations show that tuber- 
eulosis in man may be very prevalent when tuberculosis in 
cattle does not exist. Any regular or wholesale conversion 
of bovine into human bacilli in the human body is contra- 
dicted by most of the evidence presented. The transformation 
of one type into the other may perhaps be accomplished under 
very special conditions, difficult to realize in practice, and for 
the practical sanitarian I believe that the question of trans- 
formation will continue to remain an academic one. 


Relations of Human and Bovine Tuberculosis. 


Vaor, G. Sims Woopneap, Cambridge, Eng.: No one, so 
far as | know, is an opponent of Dr. Koch. All are attempt- 
ing to solve the problem that he has given them to solve, and 
if they do not all come to exactly the same results it is per- 
haps because they do not see facts in quite the same light. 
The question is an intensely practical one. Had it not been 
for Dr. Koch, English physicians would not have considered 
it necessary to take up this question, and they only did so 
because he took the leading part and differed—as all men 
must differ until they have studied this question carefully— 
from the ideas of some of them. They are fully impressed 
with the importance of observing certain essential points in 
carrying out such work, and through the assistance of the 
British government they have been able to isolate and keep 
apart different sets of experiments. They have been able to 
confine tuberculosis from a bovine source at one of the farms 
some distance from the other farm. At a second farm they 
have been able to carry on experiments with material ob- 
tained from human sources, and then at a third laboratory, 
isolated from the other two, they have been able to carry out, 
under the supervision of skilled assistants, the examination 
of the material that was obtained from the two other farms. 
The greatest care was taken to have these animals thoroughly 
exempt, possible, from tuberculosis, The experiments were 
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conducted on a large seate, A large number of cartle were 
free from tuberculosis. They took all necessary precautions 
to determine that the animals were non-tuberculous when 
they began their experiments, so that they attained to the 
points mentioned by Professor Koch. Then, too, in under: 
taking the work they thought it was better to continue ae 
the lines indicated by the great leader in bacteriology (Prof 
Koch). 

In a paper read by Professor Koch before the Tubereulosi« 
Congress in Londen, he (Professor Koch) stated that he had 
not been able to find any large number of alimentary case= in 
Germany. The British observers thought it would be better 
to examine all such cases as they came across them. They soon 
found that they could get as large a number as they required. 
and, therefore, after a time they did not continue to select 
their cases, but used them as they came forward. From the 
point of view of the medical officer of health they have found 
a large number of cases of virulent tubercle bacilli, and have 
been able to isolate these from the alimentary tract. They 
found that these tubercle bacilli were sufficiently virulent in 
comparatively lerge doses, and in smaller doses, to produce 
tuberculosis in the bovine, so that they have no doubt of one 
of two things—either the human tubercle bacillus has been 
so modified in these cases that it becomes virulent for cattle, 
or that they have in the human cases, cases that have sue- 
cumbed to tuberculosis, a bacillus that is also virulent for 
cattle, and if it were not human it must be bovine. They do 
not wish any one to accept their opinions or statements on 
insufficient data, They have published every single experi. 
ment; they have given every single examination in detail. 
They have, given the conditions under which the experiments 
were carried on. They do not pretend to be infallible, but. 
speaking for the British commission, T would say: “Here is 
our material; read it for yourselves; draw your own deduc- 
tions. If you do not agree with us, we must have made a 
mistake either in our conclusions or in our facts.” 

The question of modification is not of such little importance 
as some people seem to think. It must be remembered that 
infection by the tubercle bacillus is a slow process, and to-day 
there are those who, because of the long interval between in- 
fection and the manifestation of the disease, say they can have 
nothing to do with one another. The medical profession ix 
indebted to Dr. Koch for the knowledge that they have some- 
“thing to do with one another. Although the process is slow, 
it is intensely Sure. I believe in this process of modification, 
and agree with Theobald Smith that it is a slow and maybe 
difficult process, but we are not to assume that because it ix 
slow and difficult it may not occur when we least expect it. 
Therefore, if we have the tubercle bacillus in a form in which 
it may produce disease in the human subject, if we have that 
bacillus ready at any time to pounce down on a weak «pot. 
we must be prepared to get rid of it. If. in the same way. 
we have a bacillus which may become modified either in viru- 
lence or morphologic characters, and we are able to say from 
experiments that there are gradations in morphologic charae- 
ters and virulence, we must consider this modification in 
practical sanitation. In Great Britain physicians are in- 
tensely thankful to Professor Koch for directing their aiten- 
tion to this important matter; whatever they may say, they 
shall never look on themselves as opponents, but are trying to 
follow along the lines he has indicated and in which he has 
done such magnificent: work 


Unity of the Tubercle Bacillus. 


Prov, S. Artoinc, Lyons, France: 1 am a tirm believer in 
the doctrine of the unity of the tubercle bacillud. In order 
to prove it, I have made a study in the variations in the 
classical types of the bacillus according to method of growth, 
morphologic characters and virulence. The experiments made 
by me in 1884 with regard to human tuberculosis were the 
first on the subject, and my later experiments showed great 
differences in virulence in the lesions of all forms of tubercu- 
losis. There is a wide range of virulence in the human 
bacillus, from a virulence comparable to that of the most 
active bovine bacilli, to an almost complete disappearance of 
the power to produce tuberculosis, I succeeded in producing 


. 
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varieties of bovine and human bacilli by means of special 
methods of culture, which lowered or increased the virulence, 
or modified the character of the virulence, to the point of 
making it like that of the avian bacillus. In studying the 
latter | found that the virulence of the avian bacillus can 
he modified like that of the bacillus of mammals, either by 
sponianeous or by experimental influences, In conclusion, 1 
wish to emphasize the medical and hygienic lessons to be 
derived from this study of the variations of virulence. From 
the medical standpoint, the variations explain the differences 
observed in the gravity and course of tuberculosis; they show 
the desirability of possessing prognostic aids as well as ex- 
perimental methods of diagnosis; and, finally, they throw an 
interesting light on the significance of the clinical means 
which we employ to detect the disease, From the standpoint 
of hygiene, they emphasize the unity and fusion of the classic 
types and demonstrate the necessity of taking precautions 
against the tuberculous virus, whatever may be its origin. 


Morphology and Biology of the Tubercle Bacilli. 

De, JoUANNES and Dn. C. O. Yexsen, Copenhagen, 
give the results of investigations of a series of tubercle bacilli 
islovted from man and from cattle, con «rising studies on the 
virulence of the bacilli, their and biology : 

The virulence of bacilli on cattle was tested from 29 cases 
of tuberculosis in man and on rabbits from 22 cultures, 18 
isolated from man, 4 from cattle. Morphologie studies of 
bacilli were made on 15 cultures from man and 13 from cat- 
tle. The characters of growth of 29 cultures from man and 
from cattle were compared. The chemical reactions of bacilli 
from 32 cultures in glycerin bouillon were tested. The growth 
of bacilli from 36 cultures on media free from albumin were 
studied. Summing up the results, we can not admit a sharp 
separation between the ordinary two well-known types, though 
it is true that the majority of cultures isolated from cattle 
possess the qualities described as peculiar to “Typus bovinns” 
und the majority of cultures isolated from human sputum 
correspond to the “Typus humanus.” There are some cultures, 
however, that must be considered as transition forms, having 
some of the characteristics of the bovine and others of the 
human type. 


Relations of Human and Bovine Tuberculosis. 


Du. NATHAN Raw, Liverpool, Eng.: Prolonged and careful 
expolimental research has demonstrated beyond doubt that 
Koch was right when be affirmed that human and bovine 
tuberculosis are not identical, but it has been demonstrated 
that the great scientist was in ervor when he said that bovine 
tuberenlosis could not be communicated to the human. A 
large amount of tuberculosis affecting the human body is of 
hovine origin, and consequently a different line of treatment 
is required, as compared with the treatment of pulmonary 
tuberculosis. During the last fifteen years I have had the 
opportunity of observing over 5,000 patients with tubercu. 
losis, and of this number over 3,000 have died in hospitals. 
Careful pathologie examinations have been made in a large 
number of these cases, and my conclusions have been formed 
from a close study of these eclinier! and pathologie mani- 
fesiations. I have no reason to modify my views as set forth 
in 1903, viz.: “That human and bovine bacilli are divisible 
into two distinct types of a common species: (1) Typus 
humanus; (2) Typus borinus. Another fact of the most 
profound importance in studying this problem is, that for 
centuries man has been accustomed to feed on cattle and 
their products: milk, butter, cheese, ete, and in this way 
the ‘uuman bedy has become tolerant to bovine tubercle 
bacilli. 1 believe that man is attacked by two distinct varie- 
ties of tubercle, one conveyed by infection from person to 
person, the other by receiving into the body bovine bacilli 
from infected food. In other words, the human body ix sus- 
Teptible to both forms of tubercle. The result of my observa- 
tions is: (1) Tubercle bacilli of the Typus humanus pro- 
duce: (a) pulmonary tuberculosis, (b) ulceration of intes- 
tines, (c) tuberculous laryngitis. (2) Tubercle bacilli of the 
Types bovinus produce: (a) tuberculous peritonitis, 
tuberculosis of lymphatic glands, (¢) acute miliary tubercu- 
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losis, (d) tuberculous joints, (e) tuberculous meningitis, (1) 
lupus. Clinically, these various lesions <eem to be antagonis- 
tie to each other, so that a person who has been attacked by 
Typus humanus will not be likely to be attacked by the 
bovine group, and rice versa, This differentiation of the 
clinical manifestations of tubercle has a most important 
hearing on treatment. In addition to the accepted treatment 
by the openair method, which ix of immense value in all 
forms of the disease, | am convinced that tuberculin is a 
necessity to eradicate thoroughly the disease from the blood 
and to produce artificial immunity. Koch's Tuberenulin 
ov the new tuberculin, in my hands has proved of little value 
in the treatment of pulmonary tuberculosis, although it is of 
the greatest possible service in treating all infections of a 
bovine origin, such as glands, peritonitis, meningitis and 
lupus. When it is considered that it is prepared from human 
tuberele, it acts by producing an immunity and is exactly 
what is observed in immunizing cattle. In the treatment of 
the human infections, such as pulmonary tuberculosis, a 
tuberculin prepared from bovine sources is necessary, and in 
my hands has proved of the greatest assistance, more expe- 
cially in early cases, Altogether I have treated about 200 
cases of tuberculosis by tuberculins, It is my firm opinion 
that pulmonary tuberculosis ix The direct result of inbaling 
vitiated air, containing tubercle bacilli, or in some cases by 
absorbing them through the alimentary tract, and that when 
tuberculosis ix eradicated from dairy cows it will be rare 
even to see a case of surgical tuberculosis in the human 


subject. 
Human and Bovine Tuberculosis. 


De. M. P. Ravens, Madison, Wis.: On a correct solution 
of this question depends the health and lives of many chil- 
dren. 1 would consider it an extreme misfortune to this and 
every other country if any impression should go out from the 

that even a small proportion of deaths due to the 
bovine bacillus is a negligible quantity. 1 confirm the experi- 
ments that have been previously made by Dr. Theobald Smith. 
Cattle in general have a certain resistance to tuberculosis, 
this resistance being greater perhaps than the resistance of 
animals like men, Cattle, therefore, are only susceptible to 
tubercle bacilli of high virulence. In other words, we have a 
biologie filtration of the cultures by means of which the 
feebly virulent cultures are either destroyed by the mechan- 
ism oft the animal body and the highly virulent type able to 
produce di-ease is retained; therefore, the bovine species has 
filtered out the feebly virulent cultures and retained the 
highly virulent and given us a type more virulent than the 
ordinary human type which passes through the animal with- 
out producing disease. This is the best explanation I am 
able to give of the differentiation of these species. The work 
of Fibiger, Yensen, the British Royal Commission, ete., has 
proved that this filtration is not absolutely exact. I compare 
it to sieves of different measures, some of which will retain 
exceedingly virulent cultures, while others will retain eul- 
tures a little less virulent, until we get to the human type. 
It has been demonstrated that we get grades between the 
highly virulent ovine type and the feebly virulent human 
type. I have demonstrated that the tissues of children dying 
trom tuberculosis contain bovine tubercle bacilli. This was 
done in 1901. Since that time my work has been confirmed 
by many men in America, by the German commission, by the 
British Royal Commission, and by Fibiger and Yensen. 

There is no reliable method of distinguishing between mu- 
tability or change from the one type to the other in the 
human body, or, at least, the origin of any given culture can 
not be absolutely stated. I have demonstrated that cows 
cough up sputum and distribute it exactly as human beings 
do, and in such sputum [I have demonstrated tubercle bacilli 
corresponding to those of the human type. I do not think 
the morphologic differences observed other cultures are 
persistent in the tissues of animals. One other thing: My 
work has shown that the t@bercle bacillus can pass through 
the intestinal wall and through the mucous membrane to vari- 
ous parts of the hody very rapidly, without leaving any mark 
of its passage. In some experiments the lung of a monkey 
was absolutely riddled with tuberculosis, while the intestine 
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was either free or showed only the slightest possible lesion. 
These experiments have been repeated and verified many 
times. It has heen proven that in three and a half hours 
tubercle bacilli put into the stomach of an animal have 
reached the lung in large numbers. Most of these cases occur 
in children. This of itself points to the intestinal tract as a 
pert of entry, and in the proven eases cited by Fibiger of 
children who have been fed on the milk known to come from 
tuberculous cattle there have been a striking number of cases 
of death from tuberculosis. 

I have had the unique experience of having an assistant in 
my laboratory ineculated with a known culture of bovine 
tubercle bacillus, having excised the lesion and isolated it by 
passage through guinea-pigs, the same culture having been 
compared with the original. T have had three cases of cu- 
taneous infection in the laboratory by the bovine tubercle 
bacillus, and they have acted in all respects like similar 
lesions due to the human tubercle bacillus, [ think it incon- 
trovertible that there is a fair proportion of children and a 
few adults who have shown bovine tubercle bacilli in lesions. 
The bovine tubercle bacillus is not infrequently found in ton- 
sils excised at operation. It has been shown that the tubercle 
hacillus has passed from the intestine into the, mesenteric 
glands and into the lungs in a few hours. Having demon- 
strated that there are a certain number of cases due to bovine 
tubercle bacilli, and that a certain number of deaths occur 
drom these bacilli, and, further, having demonstrated that the 
tubercle bacillus passes into the milk of cattle or gets there 
from outside sources, it behooves the medical profession to 
take precautions against contamination of milk. [ do not 
think that it is possible with our present knowledge to deter- 
mine the proportion of cases due to the bovine tubercle bacil- 
lus as compared to that due to the human bacillus, There 
can be no doubt that at present the human disease is the 
affection which we must look out for, first and foremost; but 
I can not agree that the proportion of cases due to the bovine 
bacillus is insignificant. It is an extremely important factor. 
and if we are to blot out this disease both sides must be con. 
sidered. There is no use in keeping the cats out if we let the 
kittens get in. The kittens will grow up to be cats; there- 
fore, it is important to guard against tuberculosis in cattle. 
not only from a public health standpoint, but because it is a 
serious’ economic scourge in every civilized country, with one 
or two exceptions, 


SECTION IV. -TUBERCULOSIS IN) CHILDREN—ETIOL. 
OGY, PREVENTION AND TREATMENT. 


President, Dr. A. Jacobi, New York; secretaries, Drs. David 
Rovaird, New York, and Frank S. Churchill, Chieago. 
President’s Address. 

Dre. A. Jacont, New York: If there be any concourses 
of more merit and endowed with more beneficent influence 
in shaping the future of our race than even peace congresses, 
it is the series of congresses on hygiene and demography, and 
principally these on tuberculosis, which have’ met during the 
last two decades. Tuberculosis has proved the deadliest ani 
most obstinate enemy of them all. Its onset is insidious, its 
course frequently not suspected or watched, its invasion not 
prevented on account of the negleet of mucous membranes, its 
development insured by depressed vitality, its curability 
ignored, and its fatal termination more favored than palliated. 
The relation of the physician to the treatment of tuberculosis 
is two-fold. As the medical adviser of the individual patient 
he looks for his comfort, advises him in regard to his diet 
and other bygiene, selects a sanitarium, counsels change of 
occupation, and utilizes other therapeutic measures. The 
unity of science has been preached this half century. 
There must be unity of science and the nation’s practice. Men 
and women must learn that hygiene is no cure, nor mere 
‘isinfection; that it meaus prevention in ihe life of the indi- 
\idual, in the town, in the nation, in mankind. We trust it 
may leal to a realization of the fact that a permanent health 
of the people at large can not be fully attained except by 
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fundamental social and political alterations. As these are 
far distant, the changes we should wish to enforce can not 
be otherwise than gradual. 


Occurrence of Pulmonary Tuberculosis in the Children of Tu- 
berculous Parents. 


De. Jawes ALexanoer Miccer, New York: One hundred amd 
fifty children, whose parents were under treatment for tuber. 
culosis at the Bellevue Hospital tuberculosis clinic, were care 
fully examined, and form the basis of this report. Few of 
these children were brought by their parents because they 
seemed ill, and very few had symptoms which were marked 
enough to attract the attention of their parents. The exami- 
nations were made as a routine procedure to find out how 
many children living in close contact with parents who had 
advanced tuberculosis would be found to have evidence of dis- 
ease themselves. Their ages varied from 2 to 15 years, with 
an average age of S', years. It was found that a positive 
diagnosis of tuberculo-is could be made in 76 children or 51 
per cent. of all examined; 43 children, or 29 per cent., were 
considered not tuberculous, and in 31 children, or 20 per cent.. 


the diagnosis was doubtful, It would thus appear from this — 


limited number of cases that approximately one-half of the 
children of tuberculous parents, living in the tenements at 
least, probably have tuberculosis themselves. It was found, 


however, that the diagnosis was difficult, and the evidences of | 


disease slight; and it scemed probable that in the majority 
of cases with ordinary cave the disease would become cured 
of itself or else be held in check to break out perhaps in later 
life. The results are significant in suggesting the possibility 
of infection during childhood being the cause of many cases of 
pulmonary tuberculosis, The tuberculin tests were used exten- 
sively and were found to be reliable. 


SECOND AND CLOSING GENERAL MEETING, 
Held 3, 1908, 


Goorce B. Comtervou, Seeretary of the Treasury, 
called the meeting to erder at TL a. m. 


Next Meeting Place. 

De. Srecoa, delegate toom Italy, invited the Congress to 
hold its next meeting in Rome, and on motion of Dr. Law- 
rence PF. Flick, Philadelphia, seconded by Dr. A. Jacobi, New 
York, the invitation was unanimously accepted. 


Report of the Com.nittee on Resolutions. 


De. Livixeston Farkas, New York, made the following 
report: 

The Committee on Resolutions presents the following reso- 
— 


The attention of state and central governments should be 
called to the tay ance of proper —s for the obligat notitica- 

by medical attendants to health outneess of x. 
pl of tuberculonis coming to their notice, and f registra- 


We u the of for cura 
of 


hot enter and Again. the efforts should 
be continued In the struggle agains t tuberculosis te prevent con- 
vevance from man te man of tubercuions infection as the most 
important seurce of the disease. Further. Measures 
must be continued against bovine tubercuiosis, and the possibiliry 
of on propagation of this to man — be recognized, 
Resolved, That this ( ongress 

lation for the regulation of tactorles an and works . the aboli 
of premature and injurlous labor to women = ane 

securing of sanitary dwellings as will increase the —~ 
a the individual te tuberculosis and other disease ; ant instrue- 
In personal and school hygiene should be given In all schoola 
for the professional training of teachers hat wherever possible 
such Instruction tn elementary hygiene ‘should be entrusted to 
preperty qualified medical inetructors: that colleges and univer. 
sities should be urged to establish courses in hygiene and sanirn- 
tien, and alse to include these subjects among their entrance 
requirements to stimulate Useful ee instruction in the 
lower sehoois, That th ommends 
establishment of playgrounds as important ot yroventing 
tobercuiosis through their influence on health and resistance to 


Secretary Cortetyou: The reselutions to which you have 
just listened have been adopted by the proper committee of 


| 
inte operation adequate measures for the prevention of the disease. 
We urge on the public and on all governments the establishment of 
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the congress as expressive of the sentiments of the congress 
aml will be so regarded. 

Im. Joux F. Fetton, secretary-general, at this juncture 
ca'led the roster of countries. 

The delegate of each country thanked the Americans and 
America for their hospitality, courtesy and kindness extended 
te them during their stay in Washington. 


Visit of President Roosevelt. - 

Presivent Roosevert appeared unexpectedly at the closing 
session of the congress, throwing the great gathering inte an 
uproar of enthusiasm by a speech in which he lauded the 
members of the medical profession, placing their heroism far 
above that shown by the soldier on the field of battle. 
The hall was filled with foreign and American delegates. Men 
threw their hats in the air and cheeved, while the women dele- 
gates waved their parasols enthusiastically. 

The President showed an intimate knowledge of the fight 
that is being conducted against the disease all over the 
world, and of conditions in Central Africa. where the deadiy 
sleeping sickness has been wiping off hundreds of thousands 
of negroes. 

The following is the full text of President Roosevelt's ad- 
dress to the congress: 


Address of President Roosevelt. 

I could not deny myself the privilege of saying a word of 
greeting to this noteworthy gathering. It is diffieult for us 
to realize the extraordinary changes, the extraordinary prog- 
ress, in certain lines of social endeaver during the last two 
or three generations, and in no other manifestation of human 
activity have the changes been quite so far-reaching as in the 
ability to grapple with disease. It is not very long, measur- 
ing time by history, since the attitude of man toward a d's. 
case, such as that of consumption, was one of helpless aequi- 
escence in what he considered to be the mandates of a super. 
natural power. It is but a short time since even the most 
vifted members of the medical profession knew as little as 
auy layman of the real causes of disease like this, and there: 
fore necessarily of the remedies to be invoked to overcome 
them. It is an affair of decades, T am almost tempted to 
say an affair of years, when we go back to cover the perio! 
in which the real progress has been made. 


Take, for instance, the work that the United States Gov. | 


ernment is now doing in Panama. When the first railroad was 
built across Panama, it was said, with some foundation of 
truth, and with but slight exaggeration, that every sleeper 
laid cost a life of a man. Now the work on the canal in that 
identical place is being prosecuted on an infinitely larg + 
scale, of course, than the mere building of a railroad. under 
conditions which make the locality stand above the ordinary 
locality in the United States, in point of health. ( Applause.) 

The Isthmus of Panama. which was a by-word for fatal 
disease, has become well nigh a sanitarium, and has become 
so beeause of the investigations of certain medical men, 
which enabled them to find out the real causes of certain dis- 
eases, especially yellow fever and malaria, and to take meas- 
ures to overcome them. The older doctors here, when they 
were medical students, would have treated the suggestion of 
regarding mosquitoes as the prime source of diseases like that 
as a subject of mirth. Isn't that literally true’ These ut- 
terly unexpected results followed patient, laborious, danger- 
ous and extraordinarily skillful work that has enabled the 
cause of the disease to be found and the diseases themselves 
to be combated with extraordinary success. [ said dangerous 
work. That success had its martyrs: doctors laid down their 
lives to secure the results of which T have spoken, showing 
exactly as much heroism as ever was shown by the soldier 
on the field of battle. 

At this moment. in the middle of the great continent of 
Africa. there is a peculiarly fatal and terrible disease, the 
slecp'ng sickness -a di-ease which, if it had been known to our 
ancestors in the Middle Ages, would have been spoken of as 
the black death was spoken of in the Middle Ages—as a 
scourge sent of God, possibly as something connected with a 
coset, or some similar explanation would have been advance: 
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We now know that it is due to the carrying of a small and 
deadly blood parasite by a species of biting fly, there being 
this very curious genus of biting flies in Africa; one form 
of which, although harmless to wild animals and man, carries 
by its bite a fatal infection to all domestic animals, and even to 
the closer allies of the wild animals, to which its bite is fatal; 
while the other form, which dees not seem to be fatal to do- 
mestic or wild animals, ix responsible for the spread of this 
terrible disease, the sleeping sickness, which in one region’ 
killed 200,000 out of 300,000 inhabitants a rate of slaughter 
incnitely surpassing that of any modern war. 

And the chance to control that disease lies in the work 
of just such men as are assembled here. You whe have come 
here, however, have come to combat not a scourge contine | to 
the tropics. but what is. on the whole, the most terrible 
scourge of the people throughout the world. But a few vears 
ago hardly any intelligent effort was made or could be made 
to war against this peculiarly deadly enemy of the human 
race. The chance successfully to conduct that war arose when 
the greatest experts in the medical world turned their trained 
intelligence to the task. It remains for them to find out just 
what can be done. The task then will be for the representa- 
tives of the government to give all possible effect to this ° 


conclusion of the seientifie men. 


The change in the status of the man of science during the 
last century has been immeasurable. A hundred years ago 
he was treated as an interesting virtuoso, a man who was 
eepable of giving amusement. but with whom no practical 
men dealt. with any idea of standing on a footing of equal- 
itv. New more and more the wisest men of affairs realize 
that the great chance for the advancement of the human 
race in material things lies in the close iuter-relationship of 
the man of practical affairs and the man of seience, so that 
the man of practical affairs can give all possible effect to the 
discoveries of the most unforeseen and unexpected character 
now made by the man of science. (Applause. ) 

1 feel that no gathering could take place fraught with 
greater hope for the welfare of the people at large than this. 
I thank vou all. men and women of this country and vou, 
our guests, for what vou have done and are doing. On behalf 
of the nation T greet vou, and [ hope you will understand 
how much we have appreciated your coming here. (Loud 


applause. 
Address by Secretary Cortelyou. 


Secretary Corretvou: I would not attempt to add any- 
thing to what President Roosevelt has said. were it not that 
there remain a few words to be spoken which [ shall speak in 
his behalf and at his request. ; 

ta the remarks which I was privileged to make at the open- 
ing of the congress on Monday, I took occasion to point out 
the fact that in addition to the subjects which vou study and 
which by vour knowledge and your wisdom you clarify and 
illumine in these great international congresses, there was 
another aspect of them whieh it seemed to me was of very 
great value, and that was the bringing together of men and 
women from the nations of the earth where they become better 
acquainted and where by the interchange of views small and 
even large differences of opinion disappear under the splendid 
sympathy and unity of action which come through devotion 
to a common cause. You have spent many busy hours here 
in the discussion of various phases of the question with which 
you are dealing. At times, there has been pronounced diverg- 
ence of views, but just as in the great world 6f polities publie 
discussion is a helpful sign of publie interest, so in this great 
world of medical science and medical research debatable prop- 
ositions have disclosed the interest taken in them, and in 
the vast and important subjects to which they relate. 

Along with your work we have tried to provide some relax- 
ation. Many a question of state has been settled at the ban- 
quet table, and many a burden lightened where a few were 
gathered together in friendly companionship, and so I believe 
such an occasion as the dinner on Thursday evening to be 
something more than merely a pleasant time, with good cheer 
amd good company. 
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You are engaged in a great work for humanity, as has been 
well expressed. You are carrying light inte the dark places of 
the earth. You are enlisted in a crusade as unselfish as any 
the world ever saw. On your banner is emblazoned hope, 
and your devoted and heroic leaders in medical thought and 
progress are already proclaiming victory-a vietory the 
tent of which, as we firmly hope and believe, will grow with 
every passing year. America will do her share. What you 
-have contributed to our knowledge is most gratefully appre- 
ciated, and we in turn offer our investigations and our ex- 
perience that they may be of service in this common cause. 
May the largest suecess crown our joint efforts. In behalf of 
our people and of our government, I wish you all Godspeed. 
( Applause.) 


Expression of Thanks from the Central Committee. 

De. Lawrence Fiicx, Philadelphia: I wish to say a word 
before we separate in behalf of the central committee that 
has had in charge this congress, and that word is one of 
thanks to all who have helped to make this congress a sue- 
cess. We have had the most cordial suppert from every coun. 
try and from every state in our Union. We feel that we have 
had a measure of success in our endeavors, but we wish to 
' acknowledge that which has been due to the efforts of others 
rather than to our own. It would not have been pos.ible for 
us to have made a success such as this has been except for 
the hearty cooperation of our many friends from across the 
waters. It is the big men from all parts of the world who 
have come here to confer with us and to consider this question 
that has made this suecess possible. I wish to assure our 
friends from the other side that we deeply appreciate that 
which they have contributed to the results, not only in what 
they have given us by their personal attendance, but in what 
they have contributed in the beautiful expositions of their 
work in this exhibit. They have helped us to bring together 
object lessons of everything done so far in all parts of the 
work! in this great crusade, and they have enabled our 
whe can not go to their countries, to study their work 
en masse, and for this we are under everlasting obligations 
to them. We are also under obligations to our own pe 
from every corner of our country who have contributed 
the material success of this great meeting. This is not the 
work of the City of Washington; it is the work of our en- 
tire country and of our profession, and our people have stood 
together shoulder to shotider, as brothers and sisters, in this 
endeavor, and above all our government which has so gener- 
ously supported us, for which we express our most cordial 
thanks. 

As there was no further business, Secretary Cortelyou then 
declared the convention adjourned, to meet in accordance with 
the decision of the committee on time and place for the next 
meeting, namely, Rome, Italy, in 1911. 


(The report of the proceedings of the sections will be continued 
neat weck.) 


CONFERENCE IN CAMERA ON HUMAN AND BOVINE 
TUBERCULOSIS. 


Heid at the New Willard Hotel, Washington, D. C., Oct. 2, 1908. 


(Special stenographic report for Tuk Journar by its official 
reporter.) 


De. Henway M. Breas, New York, in the Chair. 

(This conference was a special meeting called 
at the suggestion of Professor Koch for an informal 
discussion. The papers of Dr. Koch and others which 
head to the calling of this conference are abstracted 
at length in our report of the International Congress 
on Tuberculosis, in this issue, page 1256.—Eoprron. | 


Dr. Herman M. Bices, New York: It is understood by all 
ef you that this conference was arranged at the suggestion 
of Professor Koch for the purpose of discussing somewhat in- 
formally and privately the questions of the connection betwee: 
human and bovine tuberculosis which are of such enormous 


Jour. A. M. 
Oct. 10, = 


theoretical and practical importance; and it is the understand- 
ing that what is said here is not for the lay public, but «imply 
for the information of these who are interested in this work 
and in the bacteriological problems involved, and I hope all 
those who are present will keep this in mind, that it is a 
discussion for the information of workers in this field as to 
what the feeling of other workers is with reference to these 
questions. 

I will now ak Professor Koch to open the diseussion. 

Proresson Kocn: There seems to be a very strong diver- 
gence of opinion in regard to this question of bovine and 
human tuberculosis, and Tam glad that we have this oppor- 
tunity of threshing out this matter. I hope we will be able 
te wet together on this si bjeet. I do not believe that a com- 
plete accord of the different views will be attainable, inas- 
much as every investigator, whe has devoted much time to 
beilding up the basis on which his opinions are founded, is 
opt to cling to those opinions until the last trace of life has 
heon squeezed out of his own views. While this conference 
is to be very much welcomed, there are two serious difficulties, 
the one being a discrepancy in the languages to be spoken, and 
the necessity of translating into the different languages the 
remarks that are to be made by the different speakers, with 
the posibility of inaccuracy awl carelessness that may creep 
in. For that reason I would urgently suggest that the differ- 
ent gentlemen make their remarks as brief as possible and 
strictly to the point, without any unnecessary frills and fur- 
belows. 

I would suggest particularly two points for discussion, re- 
ferring, first, to the remarks of Dr. Fibiger, who claims that 
the presence of bovine tuberculosis in human beings is very 
frequent. I desire to put myself again on record by saying 
that I have never denied that bovine tuberculosis may ooenur 
in human beings, but I claim that the occurrence of bo: ine 
tuberculosis in human beings is exceedingly rare. In *'« 
second place, I would refer to the statement advanced by my- 
self on Wednesday before the congress, namely, that there is 
not a single well authenticated case of pulmonary phihisi< in 
the human being in which for any length of time bovine bacilli 
were expectorated by the aMlicted individual. I would suggest 
these two points for consideration, namely, first, whether or 
not bovine tuberculosis is frequent in human beings; se ond. 
whether or not it has been established that bovine tubercle 
bacilli are frequently expectorated by human pulmonary tuber 
culous sufferers. I would urge that these two points be di-. 
cussed at this conference. 

I would ask especially for a report of a well-authenticat +d 
case of pulmonary tuberculosis in which tubercle bacilli of the 
bovine type have been found, and not only found once bit 
several times. 

Again, I propose that we take up the second point first, 
namely, whether any of the gentlemen assembleu here have 
seen a case of bovine tuberculosis in a human being. ( Paus- 
ing.) It appears that no one knows-of such a case. The CGer- 
man Commission in experiments that are well-known to the 
members present, found no such case among ‘twenty-two tiat 
were examined. Referring to the work of the English Cowm- 
mission I would mention the fact that one of the animais 
became tuberculous with bovine tuberculosis after iyjection 
with human sputum, though in this case it appears that a 
number of specimens of sputa, presumal'y ‘taken from a 
great many people were injected. Dr. Wexilead will probably 
enlighten us with recard to the exeet figures and the final data 
of this series of examinations. A large number of experiments 
have been made with sputum collected from a great many 
phthisical patients in which the results in the particular diree- 
tion we are investigating were all negative. 

THe CHAIRMAN: Is there any one here who ean report such 
a case as Professor Koch has asked for? 

Pror. S. Arntorne, Lyons, France: I claim to have identified 
such a case, or discovered such a case in which the bovine 
bacillus was isolated. An autopsy was performed, and in a 
eavity the tubercle bacillus was found, and a culture made 
from it which possessed all the cultural characievisties of the 
bovine tubercle bacillus, and which, when injected into an 
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animal of the bovine species, ponninne a generalived tuber 
culosis. 

Proressor Koon: familier with the report of Profes 
sor Arloing and his claims, but the finding of the bovine 
tubercle bacillus once in a cavity can not be considered con 
elusive: that evidence would only be conclusive if the bovine 
tubercle bacillus were found repeatedly and fer a con 
siderable length of time. In this connection T will call atien. 
tion to the possibility of accidental contamination with milk or 
butter, or ether food product which must always be consid. 
ered, and even if the bovine bacillus were found in a cavity 
postmortem, one must think of the possibility of the patient 
having aspirated during the terminal hours of life some re 
gurgitated stomach contents or some of the contents of the 
luceal cavity, and in this way infection of a tuberculous 
cavity with bovine bacillus might have eceurred, Such an 
isolated experiment does not carry the necessary weight, and 
experiments performed with the greatest exactness, and ruling 
out the possible element of secondary contamination, would 
have to be considered. 

Tue Charman: 1 will now call on Professor Woodhead 
to say a few words. 

Prov. G. Stus Wooonrav, Cambridge. England: I quite 
agree with His Excellency, Professor Koch, that it may be 
well for us to keep to one or two points. From my point of 
view, it is somewhat unfortunate that the second point should 
have come up for consideration first. T say that because I 
am not in a position to say very much about the second part, 
as we have in our second interim report published only that 
part of our investigations, as regards the bovine type of 
bacillus, which deal with alimentary tuberculosis or tuber. 
culosis associated in some way or other with the alimentary 
tract. T quite admit that Professor Koch's criticism as re- 
gards that single experiment or a small group of experimeris 
must carry some weight. [ may say, that the first experiments 
made by us were carried out for a considerable length of time. 
as we intended to feed for such a long period, and we started 
at once with material which perhaps now we should scarcely 
accept, but it was material that was taken from the Bromp- 
ton Hospital for Consumptives. Ti was strongly impressed 
on those-who had charge of the collection of this material, 
that it should be as pure as possible, and all possible pre- 
cautions that could be taken as regards this sputum were 
taken. It was not a single «pecimen of sputum. The sputa 
erme from different sources, from selected cases, and therefore 
we do not lay any very great stress—and I think Professor 
Koch will bear me out in this—on these cases. They gave, as 
it were, an indication of what we might expect to find. There 
is ineluded in the appendix of our report every single experi- 
ment that has heen made. We have kept nothing back. We 
have given all details. and we would like those who do not 
agree with our findings to examine the data on which those 
findings were arrived at. Therefore, | do not feel in a posi 
tien to say very much about this question of the Typus borinus 
in the lung. At the same time, I can assure you, it is a ques. 
tion that has not been overlooked, and T ean also, 1 think. 
assure Professor Koch that the coaditions or requirement« 
he laid down have been and are being carefully attended to. 
We have gone into this matter in as absolutely an impartial 
state of mind as is possible for five men of somewhat differ. 
ent opinions to do. We have received the assistance of very 
able men who have looked at this thing from different stand- 
points. Dr, Eastwood, Dr. Corbett and Dr. Griffith have 
undertaken a detailed investigation. They have all of them 
naturally acquired a very great amount of experience in this 
kind of work. They are fully impressed with the practical 
points laid down by Professor Koch, and whatever our results 
may be, | can assure you they have been arrived at by taking 
inte consideration the work of others and comparing it with 
the work that is being done on our farms. We can not do 
any great amount of clinical work: that has heen impossible, 
as other work has been so important, and when we come te 
the discussion of the first point that has heen suggested, | 
shall have something to say. But T cannot claim that we have 
deve anv special work that we can publish at present. We 
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can not claim that we have found any case except the one 
referred to by Professor Koeh. As he has peinted out, there 
are certain criticisms which are perfectly legitimate, and we 
do net wish to lay stress on that aspect of the question at all; 
at the same time, | think it only fair that I should mention what 
is being done, and that we have not lost sight of the point. 

Peor. S. Artorna: | know that Professor Koch accepts the 
reality of the finding of a large number of bovine bacilli in 
the lung, but he believes that this may have oceurred by con- 
tamination from food. But L wish to say that this patient 
was for a long time in a hospital where the bovine type of 
bacillus should be a rarity, and if contamination took place 
through the food, such contamination must have been - ly 
means of a dried bacillus. But the anatomic contents of the 
cavity examined, namely, this lung. showed the presence of 
virulent bovine bacilli in great numbers, so that the finding 
of the bovine type of bacillus in very great numbers in the 
lung would show, at least, that human tissue was a very 
suitable culture medium for the bacillus of the bovine type. 

Proressor Kocu: There seems to be a misunderstanding 
between Professor Arloing and myself. [ do not doubt the 
statement of Professor Arloing in regard to finding bacilli of 
the bovine type in the lung. but this is only an isolated in- 
stance. The contamination | have referred to might have 
occurred at a lapsed moment. 

Prov. S. | admit that my researches were not 
strietly in conformity with all the requirements of [ro- 
fessor Koch, that is, constant and prolonged research in this 
matter, but these bacilli were found during the life of the 
patient, and. therefore, precludes the supposition of Professor 
Koch that the occurrence of this infection was at a moment of 
agony. I wish to repeat, that the multiplication of these 
bacilli in the tissue shows adaptability of human tissue to the 
bovine bacillus. 

Surru, Boston: The question before us is 
one of methods. In the study of the tubercle bacillus with 
special reference to its differential characters we would hardly 
apply the same methods to-day which we applied ten or fifteen 
Years ago. Now we must determine not only whether the 
hacilli associated with a certain disease are bovine or human, 
but we must guard against being deceived by mixed cultures 
or by the accidental presence of one or Ghe other type. I 
think the demand made by Professor Koch a reasonable one. 
Tn the final determination of bovine tubercle bacilli as a cause 
of pulmonary tuberculosis there should be repeated examina- 
tions of the same case to find out whether the bevine bacilli 
actually muitiply there and continue to be shed in sputum. 
Unfortunately, | am not familiar with the details of the orig. 
inal paper by Professor Arloing, and T am, therefore. unable 
to make any comments on it: which may have any weight. 
However, in a problem of such importance as this, where the 
existing evidence may he made to point both ways, we must 
begin over again in the collection of scientific evidence. What 
has been reported thus far can only be considered presumptive. 
The presence of large numbers of bacilli in the lungs of the 
ease of Professor Arloing can not be safely used as an argu. 
ment, because they may have been human bacilli ad nixed 
with a few bovine by accident. as Professor Koch point. out. 
We know that there are human bacilli of such low virulence 
toward guinea-pigs that they may be lost after inoculation 
and only the virulent bovine type persist. Finally, the 
culties and pitfalls surrounding the bacteriologie study of dis- 
eased organs in open communication with the air and the 
digestive tract is well known, The study of lymph nodes pre 
sents fewer difliculties. 

De. Leoxarp Philadelphia: Ut oceurs to me. from 
the remarks of Professor Smith, it may not be clear that this 
organism which Professor Arloing discovered in the hing of 
man was proven by him to be virulent for catule. Tt was not 
a non-virulent organism in the lung, and. according to his 
understanding. of the bovine type. 

De. M. P. Ravenest, Madison, Wis. Am I right or wrong 
in the belief that the German Commission found the bovine 
type of bacillus to be the cause in one case of miliary tuber. 
ewostis of the lung? 

Prorrssor Woon: 


I have washed for the existence of a case 
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or cases of tubercle bacilli of the bovine type found in con. 
sumption, not in miliary tuberculosis. 

De. Ravenet: Am I right or wrong that the German Com. 
mission have published such a case? 

Proresson Bane: 1 think you are right. 

Prov. Turonatp Suirn: The two things are wholly diver. 
ent. A generalized tuberculosis could kill long before any 
tubercle bacilli became ready to be discharged in a case of 
pulmenary phthisis. 

De. Ravexet: That may be true, but is not acute miliary 
tuberculosis of the lung pulmonary consumption ? 

Proresson Kocn: It is not. 

Peoresson Fintcer: IT would like to ask whether or not 
Professor Koch remembers a well-authenticated case of bovine 
trbecenlosis in the human subject described by some Holland- 
is!) authors? 

Pin vessor Koon: remember the case very well. It was 
a case of this type that was reported, but it suffered from 
all the uncertainties touching these investigations carried on 
at that early date. Moreover, the same objections obtain 
in thi< ease as in the case of Professor Arloing, namely, it is 
an isolated instance. 

In order to arrive at definite conclusions, the greatest care 
must be exercised in order that the requirements I have 
formulated be fulfilled in all cases reported or examined in 
the future. I do not edhsider the question as finally decided 
in one way or the other, although IT am very anxious to clear 
the field of all uncertain and inconclusive evidence, in order 
that in the future the question may, at last, be definitely 
decided. 

Tue Cuainman: Unless there is objection, we will now 
pass on to the consideration of the first question, and I will 
ask Professor Koch to speak on it. 

Paoressor Kocu: 1 would like to ask this question: How 
often does primary intestinal tuberculosis or mesenteric gland 
tuberculosis occur in children? It has been said by some that 
primary intestinal tuberculosis occurring in children is attrib- 
utable to the bovine bacillus. IT claim that this form of tuber- 
culosis is not frequent, and IT will cite as authorities Virchow, 
(nth, Albrecht, Baumgarten and others who have said and 
still say that primary intestinal tuberculosis is an exceedingly 
rare disease. (Here Professor Koch quoted extensively from 
Fiiigge.") Certain authors take a different view from that held 
by Fibiger and Jensen, who claim that intestinal tuberculosis 
(primary) occurs in 6 per cent. of all patients—11 per 
cent. of all tuberculous patients, and 16 per cent. for 
children. Baumgarten claims that these figures are too high 
‘and maintains that primary intestinal tuberculosis is a very 
rare disease. Then there are some figures given by Orth, who 
claims that in 131 children there was only 1.5 per cent. of 
unquestioned primary mesenteric gland tuberculosis. Biedert, 
among 3,104 autopsies on tubereulons children only found 
primary intestinal tuberculosis sixteen times. Baginski, in 
933 cases, did not find primary intestinal tuberculosis in a 
single instance. Grosser, among 1,407 autopsies on tuberculous 
subjects, examined in the Tiibingen Pathologic Institute, found 
one single case. 

The views, therefore, of pathologie anatomists are decidedly 
divergent. 1 have discussed this question with Orth among 
others, and his personal views certainly differ from the views 
of the assistants of Heller, so far as autopsies in Berlin are 
concerned. 

I wish to propound this question: How is it such difference 
can exist? Are we dealing with local differences in the ditfer- 
ent pathologic material examined in the different cities, or are 
the variations due to differences of subjective opinion or of 
subjective interpretation on the part of the various prosec- 
tors and pathologic anatomists who are performing autopsies 
This question remains open. I consider the questions settled in 
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t'e sense that according to my judgment and the judgment of 
other authorities, this condition is a very rare one. When we 
consider that eleven-twelfths of the people who die of tuber- 
culosis die of the pulmonary variety, and that only one- 
twelfth die of all other forms put together. and when we con- 
sider, that, of this number only a small proportion show a 
primary mesenteric tuberculosis attributable to the bovine 
infection, then the concession must be made that bovine infee- 
tion, absolutely speaking, is a rare clinical entity. 

Proresson Woopnrap: The qvestion raised as to the rela- 
tive frequency of primary intestinal tuberculosis is sur- 
rounded with considerable difficuity. T have no doubt that if 
we were to ask Professor Calmette to give his views on one 
side and some of the gentlemen who have taken part in the 
discussion the other, we would arrive at different results. 
There must enter into this question the personal element very 
largely. I must say, when Professor Koch announced in Lon- 
don that primary alimentary tuberculosis is very rare, in fact 
schdom or never occurred) 

Puoressor Koon: said it is rare. 

Proresson While at Edinburgh. as pathologist, 
I made a large number of postmortem examinations, and I 
have taken the different records before this question came to 
the front so prominently (it was back in the eighties) of 
some 119 cases and have come to the conclusion that 14 per 
cent. of these were due to alimentary tuberculosis. It first 
made me think that thix might be the result of alimentation 
and the conditions in that city. I went into the question, and 
I found what appeared to be confirmatory evidence on this 
point, that no child up to one year of age became affected, 
but immediately after that there was a sudden rise in the 
number of cases, This, of course, is ancient history, but it 
certainly was a very striking fact to hear that in Germany so 
few of these cases occurred. A commission was appointed, as 
you will remember, and we examined 60 cases of tuberculosis 
of human origin, that is, the material taken from 60 cases. 
You will remember that we divided the bacilli from these 
cases into two groups, with a third undifferentiated group. 
We have not fully made up our minds as to this third group, 
but we have undoubtedly two very definite groups of bacilli, 
and we have arrived at the same conclusion as Professor 
Kossel has, namely, that these must be looked on not as 
distinct species, but we must take them provisionally as 
types. We separated 14 cases, which were undoubtedly viru- 
lent, from the bovine They appeared to have the 
specific characters of the bovine type of bacillus. We found 
ten of these were taken from cases in which there were 

that we are very 
of these cases. 
were primary lesions of the abdominal tract. At any rate, we 
put them down from the evidence we had as being cases of 
primary abdominal tuberculosis, so that we have ten cases 
in children from which we were able to separa type 


tried on cattle and rabbits, and it had the general characters. 
We do not lay quite so much stress on the differential 
characters as many appear to do, because we find they are 
sometimes unreliable. We have found also there were three 
eases of tuberculosis of the cervical glands similar to those 
described in which we got the same results. These were to a 
certain extent selected cases, and after what we have heard 


have found since that we have no need of taking great precau- 
tions as we have had a considerably larger number submitted 
to us than we had any idea of, and so far as our experience 
goes this form of abdominal tuberculosis is not by any means 
so rare as stated in many of the statistics cited by Professor 
Koch. Whether these are biased—and we are all biased 
sometimes—or not, I think you will agree with me that five 
or eight people working together, coming to a common agree- 
ment, may be practically unanimous as we have been in al! 
these cases. We regard them as cases of primary abdomina! 
tuberculosis. If eight looking at the question fro» 
somewhat different standpoints differ, then they must }h- 


8 
of ‘illus. It was undoubtedly a virulent organism when 
you may imagine we were very anxious to get a number of 
these cases of abdominal tuberculosis that were selected. We 
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excluded as being of the abdominal type. In connection with 
these cases—and I shou'd like vou to pay special attention to 
this—-we not only used mesenteric glands, but we used lesions 
at a distance and obtained the same results. When we exam- 
ined any lesions that were some slight distance from the mes- 
enteric glands, we took not only the mesenteric glands, but 
anything we considered in the immediate neighborhood which 
could be assoviated with these and not be associated with 
tuberculosis in any other parts of the body. You will under- 
stand, therefore, that we feel we have considerable evidence 
on this point. We have separated the bacillus of the bovine 
type from the human. It is interesting to note that the Ger- 
man Commission had a case from which they separated this 
type of bacillus. We have had in addition to those cases 40 
eases of different kinds. I give them in order that the oppo- 
site side may be estimated. We do not accept these as being 
of a virulent type, and in calves it pave a generalized progres- 
sive tuberculosis. These two types of bacilli are perfectly 
distinct. We have a local lesion that ix characteristic in all 
cases, and, therefore, we have no hesitation in saying that 
these were cases of progressive tubereulosis in calves and in 
rabbits. On the other hand, we have had 40 cases in whieh 
the tuberculosis was localized and progressive. It was not of 
the same type. T can not give the particulars of the cases 
of tuberculosis of the cervical glands. We had eight mesen- 
teric cases, ten in the lungs or bronchial glands, one case of 
tuberculosis of the kidney, one of tuberculosis of the testis, 
and nine cases of tuberculosis of and joints. Our ex- 
perience is that we can not neglect this form of tuberculosis. 

In connection with the extension of the disease, we have 
come to the conclusion that it forms a very definite and, there. 
fore, a very important fraction of cases of tuberculosis that 
come under observation. We do not say that it is so impor. 
tant. No one for a moment can say that it is nearly so impor- 
tant as tuberculosis of the lung. But Professor Koch has 
pointed out that he considers the solution of this question so 
important that he is going to give his attention for some time 
to come toward solving it; that he is going to work to find 
out whether the bovine type of bacillus has anything to do 
with tuberculosis of the lung. We are delighted to hear 
that, because we know if he does undertake this work we will 
get some results. [ can not help believing that if Professor 
Koch had had the special experience in our country that we 
have had, he would this morning have taken a somewhat 
different view as to the importance of this general question. 
1 would ask him, in view of the fact that these results vary 
so; in view of the fact that we have these differences of opin- 
jon as to the portal of entrance; in view of the fact that we 
ave all making an effort to climinate tuberculosis not only 
from human subjects, but from animals also, how we can get 
rid of this disease? We are glad to know that he agrees with 
us, that we can not get rid of it unless we get rid of it in 
cattle, and T would ask whether it is not werth while com. 
bining, until these points are settled, on some definite legis- 
lation, or, at any rate, not discouraging legislation which will 
help us to get rid of tuberenlosis not only in the phihisical 
human indvidual, but also in the tuberculous bovine animal? 
If we can not get rid of even a proportion of the cases of tuber- 
culosis in human subjects and in cattle, we know from what 
we are told and from our experience that the amount of tuber- 
culosis will go on at an increasingly rapid rate unless we can 
adopt measures to curtail it. I hope, in view of this very 
great difference of opinion, and in view of the fact that Pro- 
fessor Koch is going to work on this subject, that in the 
meantime those of us who believe in the infectivity of this 
matter, it will be considered far more important that we 
should do something that will do no harm, than to leave 
something undone which may allow of harm being done. 

De. Catmetre, Lille, France: The requirements of 
Professor Koch are too stringent to allow definite solu- 
tion of this question. The experiments made of infecting the 
aerial route of animals by inhalation of infected dust indicate 
well-known types of pulmonary infection, whether the bovine 
or the human bacillus be used as the infecting agent. How- 
ever, in my opinion infection by the digestive route is by far 
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the most important and most frequent. I admit, with many 
observers, that the bovine bacillus infects the mesenterio 
glands, for the reason that it has been taken from these 
glands, cultures made, and found to be the bovine bacillus. 
However, retention of the bovine bacilius in the mesenteric 
glands of young children or animals is of rare occurrence. 
Ordinarily such bacilli penetrate further into the organism 
and, becoming localized in pulmonary organs, by reason of 
their development, undergo a change in their morphologic and 
biologic characteristies and can assume the human type. This 
transformation, like those of different micro-organisms in 
different animals, is brought about by prolonged sojourn in 
each species of animals, the bovine bacillus in chronic tuber- 
culosis of lungs in man being transformed into the human 
type, and frequently this infection has oceurred in the mes- 
enteric glands of children, thus permitting of finding the 
bovine tubercle bacillus there. The hog is equally susceptible 
to infection by the bovine type of bacillus or by that of the 
human type, and inasmuch as polymorphism is so well estab. 
lished in bacteriology, why should it be denied a place in the 
consideration of the tubercle bacillus? 

Dr. Texvetoo, Leyden, Holland: I have examined more than 
1,200 bodies for the existence of tuberculous foci anywhere in 
the body, and I have come to the conclusion that primary mes- 
enteric tuberculosis is exceedingly rare. A great deal depends 
on the method of examination that is adopted, especially the 
examination of the lymphatic apparatus, particularly the 
lymph glands in the lung. Unless the lung is carefully exam. 
ined, according to the method T will presently describe, small 
tuberculous foei frequently escape detection. As a_prelim- 
inary step, [T always palpate the whole surface of the lung 
very carefully for the sensation of small caseating foci, or 
even of small cavities, imparted to the fingers which is much 
more reliable than purely visual evidence. After 
this is done the lungs are cut with the usual two incisions, 
aml after the pieces are again examined by palpation the 
whole lung is eut into small pieces and each portion carefully 
examined. In this way one will be surprised very frequent!y 
to find small tubereulous areas that would otherwise surely 
have escaped detection. If all the cases in which small foci 
found in the lungs are ruled out as doubtful in regard to a 
primary mesenteric infection, not to say probably secondary, 
then only a small number of cases of distinctly primary intes- 
tinal tuberculosis will be found. 

I want to say a few words in regard to the claim advanced 
by Professor Calmetie, that (bovine) tubercle bacilli may re- 
main in the mesenteric glands without producing any local 
changes, and may then wander on to the lungs beyond, produe- 
ing tuberculous lesions in these organs. I do not believe that 
this is possible. My main argument against this coneeption is 
the experiments of Cornet, which, peculiar to say, are not 
quoted as often as they should be, especially by those who 
have only made a few animal experiments as compared with 
the more than 3,000 animal experiments that Cornet under- 
took. (Other researches have confirmed these results. 
This work is not appreciated enough and is frequently 
unduly criticised by those least competent to de so. Cor- 
net established the point beyond peradventure that wher- 
ever tubercle bacilli are introduced into the body, they either 
produce a strictly localized tuberculosis, or the tuberculosis 
involves the regional lymph glands surrounding the area of 
infection. It makes no difference into what part of the body 
the tubercle bacilli are introduced, into the paw, the tail, or 
the intestinal tract, apart from intravascular inoculation. 
On the basis of these experiments, it is exceedingly difficult 
to understand how the organism of bovine tuberculosis should 
remain in the mesenteric glands without producing any 
changes in these tissues, and then cause a tuberculosis in re- 
mote organs. The experiments of Calmette, it seems to me, 
do not suiliciently support his hypothesis. So far as they are 
clear, the results of postmortem examination on human bodies 
wholly agree with the experimental results of Cornet. 

Paor. J. Fisicer, Copenhagen: I still maintain that accord. 
ing to the statements of the Gesuadheitsamt, the English 
Commission, and of Jensen and my-elf, there is a considerable 


number of cases of bovine infection in children, especially in 
intestinal and cervical tuberculosis occurring children. 
(Opinions vary greatly in regard to the frequency of primary 
intestinal tuberculosis, but the tendency seems to be more aml 
more towards discovering that these cases are much more fre 
quent than they were formerly believed to be. Dr. Koch has 
quoted a number of pathologie anatomists, and 1 will quote 
the same pathologic anatomists, referring chiefly to the results 
thes have published in the last few years, whereas Professor 
Koch refers to their figures at an older period. (Professor 
Fibiger then gave a great many statistical data, referring to the 
contributions of Baginski, Hansemann, Benda, Orth, the English 
-tatisties, of Kingsford, the statistics of Nebelthau, Liubarsel. 
Harbitz and bis own cases, most of them showing a marke 
increase in the number of cases of primary intestinal tuber. 
culosis occurring in children and reported within the last few 
Vears.) 

It is quite apparent that there is in this divection a grea 
diversity of opinion, and just how to explain the different 
figures is difficult. It is possible that differences in the meth. 
ods of nutrition in different localities can be held responsible. 
in ome places the milk being boiled, in others not, ete. There 
ix wo doubt in my mind, if | may repeat what I said before. 
that primary intestinal tuberculosis in children is a frequeni 
tlixease. According to the summary of the figures published! 
in the last few years from some hospitals in Kiel, Berlin and 
Copenhagen, nearly every sixth or seventh child that is ex- 
amined postmortem in these hospitals has primary mesenteric 
tuberculosis. If now every sixth child is affected in this way 
of all children examined, and if about a third of these cases 
are due to infection with the bovine tubercle bacillus, which I 
assume is probable, then about every eighteenth child that 
ix examined on the autopsy table is affected with primary 
hovine intestinal tuberculosis, In other words, about 5 per 
cent, of all the children that come to autopsy. Professor 
Koch claims that the number of cases is small. If 5 per cent. 
of all dead children is not a big figure, what is a big figure? 

Proresson Koon: 1 <till remain unconverted. (The most 
apparent thing to me about this whole controversy is that 
seme pathologie anatomists claim the figures are high, 
others that they are low. T refer, in support of my view 
that cases of primary mesenteric tuberculosis are rare, 
to the immense statisties of Professor Tendeloo which you 
have just heard. It is not a question of how many cases of 
primary intestinal tuberculosis are found, but how many 
cases of this disorder are due to the bovine tubercle bacillus. 
I refer to the statisties of Professor Gaffky., who during the 
last two years examined 300 dead children belonging to the 
hospital of Professor Baginski, who, according to the gentle 
man who preceded me, is said to have gradually increased his 
figures as the years go by. Out of the latter's material fifty- 
three cases were found to be tuberculous, and four cases 
deultful, and among all these fifty-three not a single instance 
of bovine infection was found, the patients being afflicted with 
human tuberculosis. Is this peculiar discrepancy possibly due 
to the fact that there are fewer cases of hovine tuberculosis 
in Berlin than in Copenhagen’ This question for the present 
most remain undecided. 

So far as the ides. of Calmette are concerned, | have long 
expected that somebody would advance the argument that 
bacilli change their character ea route from the mesenteric 
glands to the lungs; but this, gentlemen, is a pure hypothesi« 
unsupported by any facts whatseever and altogether unproved. 
Om the contrary, what we do actually know speaks against 
this hypothesix, for it may be considered fully established 
that the bevine tubercle bacillus retains its character for a 
very long time. T have repeatedly found active virulent 
bovine tubercle bacilli in old, practically healed, strictly local. 
and partially calcified glands in which these bacteria 
must have been vegetating for a very long time. I have also 
repeatedly had occasion to examine typical wart-like swellings 
on the hands of employés concerned with the slaughter. 
ing of tuberenlous cattle. Even after these nodules had been 
in existence for vears on the fingers of these patients bacteria 
of a strictly bevine type have been isolated from them. 

In the great confusion that seems to exist in regard to the 


1266 SOCIETY PROCEEDINGS 


whole problem under discussion, T warn, above all things, 
most strongly against basing any conclusions on a ‘iypothesis 
that ix altogether unsupported, 

Pror, Boston: wish to say a few words 
in regard to the passage of tubercle bacilli through the diges- 
tive tract into the lungs without being stopped in the mesen- 
terie lvmph nodes. The evidence we have on this problem is 
based first, on ol-ervations in the spontaneous disease, and 
second, on experiment. In two species, swine and cattle, the 
<pontancous disease throws much light on this hypothesis, In 
swine we find that infection occurs almost exclusively through 
the digestive tract from the milk of cattle. The bacilli pro. 
duce characteristic lesions in the regional lymph nodes of the 
throat and the intestinal tract. Lung disease is quite frequent 
in pigs, but only in the form of miliary or disseminated tuber. 
culosis, This indicates that the tubercle bacilli have been held 
hack and have multiplied in the regional lymph nodes and have 
reached the blood in a later stage from these nodes, There is 
no indication that the bacilli pass through the mesenteric 
nodes without lodging and producing primary disease there. 
(therwise we should find only one or at most a few foci in 
the lungs and no lesions of the lymph nodes of the mesentery. 
Fifteen years ago | made a long series of autopsies on centile 
which had been tested with tuberculin and many of which 
were in an early stage of the disease in which the throat 
glands or the mesenteric or the thoracie glands or all three 
were invelved with intact organs. The conclusion which I 
reached at that time without bias or preconceived theory was 
that in practically all cases the tubercle bacilli would pass the 
mucous membranes and the alveoli of the lungs and lodge in 
the nearest lymph nodes, There coukd even be observed a 
close relation between certain regions of the lungs and certain 
nodes, In later stages when the lungs themselves were in- 
volved certain nodes would be found heavily infected from 
certain definite regions. In cattle and pigs the evidence is thus 
very demonstrative that the bacilli are held back in the nearest 
lymph nodes and that they do not pass directly through into 
the lungs. Finally. in cattle, the a®rogenic infection is plainly 
demonstrated by the fact that the tubercles are confined to 
the dust-and-pigment-bearing lymph nodes and to the dust. 
bearing zone thereof, and are not found in those nodes at the 
apex of the thorax which are free from dust and pigment 
unless the pleura or the cervical lymph nodes are diseased. 
To the experimental evidence that feeding bacilli leads to the 
prompt infection of the lungs there are a number of objections 
or criticisms to record, These are aimed at the wide departure 
of the experiments from conditions obtvining in nature. Ob- 
jections may be raised against, (1) the feeding of very lirge 
rumbers of tubercle bacilli; (2) the use of bacilli which, 
threogh artificial cultivations, have been changed as regards 
their relation to the invaded tissues; (3) the employment of 
the deg which species stands in an uncertain relation to human 
ov bovine tuberculosis; and (4) the killing of the animals 
soon after the feeding before the bacilli have had time to be- 
come anchored or fixed in the mesenteric nodes, I believe that 
the death agony which these experimental animals pass 
through soon after the feeding would tend to tear away from 
their temporary location in the lymph nodes the bacilli which 
would remain there in the natural disease. 

Por. J. G. Apami, Montreal: We have now heard the 
opinions of workers in the various countries regarding the 
existence of infection by bacilli of the bovine type in man. 
We now know each others’ views, and further discussion of 
the subject is not going to help us. But there is, [ think, a 
matter that may be brought forward, and [ wish to propound 
this question to his excelleney, Professor Koch: In his address 
before the congress on Wednesday afternoon he stated em- 
phatically that he confined himself to practical rather than to 
theoretical matters, and promised that during the next two 
or three years he would devote himself to the study of the 
incidence of bacilli of the human or bovine type in cases of 
pulmonary consumption. Granted he does this, and suppose 
at the end of two or three years he finds —as, for myself, I am 
fairly sure that he will find--that practically all cases of pul- 
monary phthisis in man are due to bacilli of the human type, 
I wonld ask the question; What practical use is there in 
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the investigation and in this delay* For at the end of the 
period we shall still be confronted with the problem of the 
eradication of tuberculosis in cattle, and that because, as he 
has admitted here and in London, a certain proportion of case 
of the disease in man, though not of the pulmonary type, are 
due to the bovine bacillus. It seems to me, Mr. Chairman. 
rather unfortunate that both here and in London Professor 
Koch did not take up the other point, which he has empha 
sized, namely, that so far not a single case is known in whieh 
the human type of bacillus has been found in the bovine or- 
ganism under natural conditions, and, experimentally, only 
when we modify the condition and use mixed cultures. Here, 
as | pointed ont two years before Professor Koch's London 
pronouncement, is a matter that is eminently practical; for if 
this be admitted, then it is possible to eradicate bovine tuber- 
culosis, even when we take no adequate steps to eradicate the 
human type in man. Granted that human aud bovine cases 
coesist in a locality. the human type will not under ordinary 
conditions give the disease to cattle. Why not take up a line 
of work the result of which must be of immediate utility, 
rather than one whieh must, when coneluded, rave us at most 
where we started? 

Provesson Koou: T wish to eall attention to the fact that 
the main point of attack ought to be human tuberculosis, since 
eleven-tweifths of individuals have this form of infection. 1 
concede and acknowledge that bovine infection can occasionally 
eceur, and I de not wish to be understood as deprecating the 
efforts that are being made against the suppression of bovine 
tubereulosis if fer ne other than agricultural and general 
economic reasons. 1 do not think, however, one is justified in 
putting that propesition unduly in the foreground as against 
efforts in the suppression of tuberculosis in human beings. 

Proresson Fimern: Vrofessor Koch has claimed that a 
yreat many of my figures especially apply to cases that were 
selected. This I deny. They were not selected. The resuli< 
of Gaffky, to which Professor Koch refers, are not completed, 
nor have they te my knowledge been published. I can refer, 
© far as the other point ix concerned, to the publications of 
Kleine, whe reports two cases of hand infection in which the 
hevine hacitius was feund. 

Paoresson Koon: 1 object to this last finding as the evi 
dence is not conclusive in any way. These might have been 
cases of infection with the human bacillus, such as we find 
frequently as a primary lesion in pathologie anatomies; that 
such a finding differs very materially from the casea T have 
mentioned in which very, very virulent bovine tubercle bacilli 
were found in primary tuberculous lesions after many years. 

Tur CuatmMan: It does not seem to me that we are very 
jay apart. We have human and bovine tuberculosis, both of 
which are of great importance. There is neo question but that 
the vast majority of cases of human tuberculosix are due te 
oman bacilli, There is a small proportion which are due te 
either the human er bevine bacillus, The only difference of 
opinion seems to be with regard te the question as to how 
large a percentage of that residuum is due to human infection 
or is due to bovine infection, and the question comes up: Is it 
possible to arrive at any kind of conelusion in a resolution 
whieh will put in form the feelings of the members of thi- 
conference in regard ie this question. think that is what 
should be considered in the few minutes left at our disposal, 

De. Lawaence wish te inform this conferences 
that a rule has been adapted by the central committee of the 
congress that ne re-elutions can be considered which bear ow 
« scientific problem. That would not preclude this conference 
trom adopting reselution for iis ewe purpose, but bide not 
believe that such a reselution could be presented te the con 
gress itself. That rule has been made so absolute that the 
committee on resolutions, te whieh all resolutions will have t» 
yo, is not itself permitted to cousider or receive a resolution 
hearing on a scientific problem. To merely give you this iu 
formation in case any resolution ix proposed and adopted here. 

THe CuareMan: This is not a section of the congress, but 
a conference of members, 

Proresson Kocn: Gentlemen, we are dealing exchasively 
with a purely scientific subject, and the at issue 
can not be solved by any resolution. It is a matter of fact 
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and net of opinion, T tor one mest evergetically refuse to 
participate in any resolutions that may be passed on this 
subject. 

Proresson Woovikap: at thix< matter from a prac 
tieal point of view, While we can not settle these scientific 
questions definitely, as Professor Koch has pointed out. still 
we all agree that there are certain definite practical data we 
have at our command, and some resolution might be drawn 
up dealing with this purely from scientific axpeets, The quex 
tion which Professor Koeh has pointed out is of minor im 
— when we come to deal with this more practical ques 
tion, 

Da, Kastwouw, England: I think it would add greatly te 
the value of this discussion if this conference here and now 
gave definite answers in the shape of yes or no to three simple 
definite, practical questions, with a view to obtaining an ex- 
pression of opinion, so that a suitable resolution may be pre 
pared for presentation to the congress at the general meeting 
to-morrow morning. The questions are these: 

1. Is the danger of bovine tubercle bacilli to human health 
so slight as to be practically negligible? 

2. Dees the consumption of milk containing living bovine 
tuberele bacilli cause a progressive amount of disease or death 
in 

3. Is the obtainment of milk supply free from bovine tuber- 
ele hacitli an object which will materially aid the erusade 
against tuberentlosis 

Proresson Kooi: We have not been discussing this subject 


at all, and it is not permissible to draw up a set of resolu. 


tions in this meeting relating to subjects of a purely prac 
tieal character that are net germane to the subjects that have 
been discussed to-day. I must repeat T wish to he definitely 
excluded from any resolutions. 

De. Pearson: occurs to me that we have an 
exceedingly grave responsibility in this matter, It was an- 
nounced in London in 101, or the impression was conveved, 
that Professor Koch took the position that bovine tuberculosis 
is not transmissible to man, and that measures directed 
against bovine tuberculosis are of ne importance to the public 
health. Now, it has been shown by the stati-ties cited by 
Professor Fibiger that in Berlin, if we accept Baginski's 
work in reference te the prevalence of primary intestinal 
tuberenlosis, it has increased very much since the vear 1901, 
Hlow much of that increase can be traced to the breaking 
down of precautions on the part of milk cou-umers as a 
result of the statement made in London im that year, [do not 
T do know, as one whe is practically interested in thix 
work, that nothing in the world has interfered so much with 
the control of tuberculosis in cattle as the Lomlon address of 
Professor Koch, whieh was reiterated in’ Berlin, and which 
has not been reiterated here because he takes a different posi- 
tion; but nevertheless the position be hokls here is going te 
continue to interfere most seriously with the contrel of bovine 
tuberentosis and with the removal of such danger to mankind 
as results from the prevalence of bovine tubereutosis. The 
qttestions propounded by Dr. Eastwood are eminently prae- 
tieal, ‘They directly concern the practical importance of ad- 
ministration, aml fer one should be ghal if this meeting, 
whieh is not the congress, or a session of the congress, would 
express itself and answer ves or ne te each of these questions. 
Hf we are net prepared to answer these questions, whe is pre 
pared te de set Where can we find a better jury than right 
herve, aml when is there a better time than vight new! | wish 
to secomd the resolution. offered by Bast wend. 

The resolutions were alse supported be Dr Nathan Raw, 
Liverpool, 

aN: This conterenee was called at the sugges: 
tien of Professor Koch to discuss these questions in scien 
tile way and informally between ourselves, in order that there 
might be a clear understanding of the position of the various 
men whe are actually engaged in this werk, He introduced 
the diseussion this morning by a statement that he was not 
prepared to take up the question of resolutions, and he has 
reiterated that now. It seems to me that that is a stibject 
we can not properly consider here unless it ix with his full 
sanction and approval, Uf there is any practical side to thi. 


68 


which he feels can be put in the form of a resolution with 
reference to the relationship between human and bovine tuber- 
enlosi«, then it can be brought before us, Unless there is some 
such resolution, then, it seems to me, the question of resolu- 
tions must be excluded from our conference. 

De. Lawrence F. Farck: T rise once more to call atten- 
tiem to the point that any resolutions offered here can not 
be presented to the congress. There were certain condi- 
tiens on which this conference was arranged, namely, it 
was to be an absolutely contidential conference in’ which 
nething would be given to the lay public. Where is the 
practical part to come in without a breach of contract if reso 
lutions be adopted which in any way can be given to the 
public 

In other words, this debate has gone on for the purpose 
of mutual enlightenment and in order that each one 
may get the benefit of the knowledge of all others and 
may carry on his work further; but in my judgment, it 
would be a distinct breach of confidence and of contract if the 
conditions which were laid down by Professor Koch, and the 
comlitions which were agreed on before this conference was 
had, were not absolutely lived up to, and IT would beg of 
you not to raise this embarrassing question of a breach 
of contract, because that is, after all, what it amounts to in 
adopting resolutions here and giving them to the public. 

Prov. Throsatp There are certain difiicu!ties which 
these resolutions will bring forth unless they are made more 
explicit. If they are adopted and published we will certainly 
he asked what specifie measures we recommend for the elim- 
ination of danger to human beings. In this country we have 
heen more or less at sea as to the proper measures which 
should be applied. In some states we began by killing all react- 
ing animals, but this gigantic task was soon abandoned. In 
many localities there is at present no supervision whatever. 

To remedy this state of affairs and to prevent so far as pos- 
sible the application of extreme procedures, T would recommend 
that the resolutions state clearly what measures we wish to 
have embodied in laws and regulations as just and proper and 
in accordance with the present state of our knowledge of the 
disease. 

Dm. M. P. Ravexet: I do not see that there is any breach 
of confidence or breach of contract by making known to the 
scientific world the proceedings of this conference. We under- 
stand that this ix a private conference, but there is no reason 
why we can not and should not express ourselves freely with 
reference to the matters that have been disenssed. I do not 
think anyone pre to make the proceedings known to the. 
lay public. Dr. Eastwood has simply asked that the confer. 
ence take a vote expressing its opinion with reference to the 
questions he has propounded. 

Proressor Antone: I think we should all be permitted to 
express our opinions freely at this conference. I believe we 
are unanimously agreed (and Professor Koch has conceded it) 
as to the possibility of contamination of man by bovine tuber- 
ceulosis. Furthermore, the general necessity 6f measures to 
suppress tuberculous infection is conceded, and I think it would 
he well if this entire assembly should unanimously state 
those things which we all coneede, as it would go far in 
accomplishing results. It is not my understanding that this 
is a secret conference in the manner alluded to by Dr. Flick, 
because the publication broadcast of the results of this con- 
ference through proper channels would be a good thing. In 
voting on these questions I take it that we would vote for 
the welfare of the public, and it is of public interest that these 
proceedings should be published. My dignity would not per- 
mit me to be bound to silence on a matter of the public wel- 
fare by reason of the objection of one individual. 1 think our 
sense of dignity requires that the proceedings of this confer- 
ence shall be made public. 

Dre. Eastwoor: In view of the objection which has been 
raised against my suggestion to formulate a resolution for 
presentation to the congress, it will facilitate matters if I 
withdraw that part of the proposition and simply ask that a 
vote be taken among ourselves on the three questions which I 


have proposed to you. 
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Proresson Kocu: I have no objection whatever to the 

publication of a verbatim report of this meeting. Why should 
I object to a statement that I now admit that bovine tuber- 
culosis can be trasmitted to human beings, when, as a matter 
of fact. I never denied it? I propose, then, gentlemen, that 
after due review by each speaker of the stenographie report 
that will be submitted of these proceedings, this report be prr)- 
lished, but merely as a simple rendition of the words spoken, 
the facts addnecd, and the opinions expressed; but not in the 
form of any resolution whatsoever, particularly not m the 
form of resolutions relating to subjects that have not been 
discussed at all. 

De. Fuck: I wish to correct a misunderstanding on the 
part of Professor Arloing. It was clearly understood that the 
stenographie report taken of everything said should be sub 
mitted to each man who has spoken, and that when that has 
heen submitted and has been revised by the men who have 
made statements, it shall he published in the transaction< of 
the congress and given to the world in a dignified manner. 
But what the conference is not willing to do is to give the 
proceedings of to-day to the newspapers, in which the «poak- 
ers may be misrepresented. This is not a secret meeting in 
the sense that what has been said should not be published. 
It will be published, but under serutiny and in such a careful 
manner that no speaker can complain that his ideas have been 
misinterpreted, but we must not let anything appear in the 
lay press. 

A Memper: I would like to ask if it is not possible to get 
out the proceedings of this conference within a short time, »~ 1 
do not think it will be necessary to wait until they are p :h- 
lished in the transactions of the congress. 

Dr. Frick: The proceedings will be published within three 
months. There is no disposition to suppress anything that 
has been said here, but it is determined that what is to go 
out shall go out under the signatures of the men who have 
said it. 

THe CHarmMan: I believe it is the desire of the conference 
that the proceedings this morning should be put into print as 
rapidly as possible. 

A Memuer: It would not take much special effort, in my 
judgment, to publish all that has been said here within the 
next two weeks. 

De. Frick: T undertake to say that the proceedings of this 
conference will be published as soon as the men who have 
taken part in it have revised their remarks, 

Tue CHareMAN: If there is ne’ further to come before 
the meeting, I now declare tle conference adjourned. 

Adjourned. 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
S rventh Annual Session, held at Philadelphia, Sept. 23-26, 1998. 
Dn. Lawrence F. Frick, Philadelphia, in the Chair. 
(Continved jrom page 1176.) 


Provision for Advanced Cases of Tuberculosis. 

Dre. Herman M. Rices, New York City: The provision of 
adequate facilities for the care of advanced cases of tubercu- 
losis is the most important single factor in the suppression 
of the disease. In far advanced cases the patients can be 
caved for at home, if the sanitary cOnditions are proper, and 
if the patient can be induced to take the proper care so that 
oilors are not endangered. When this is not the case, potic ots 
should be advised to enter a hospital. At present the con- 
ditions for this large class of patients are everywhere en- 
tirely inadequate. 

In order to avoid the impression that these hospitals are 
for incurable cases only, it is preferable to establish special 
wards in connection with already existing general hospitals, 
rather than to build special hospitals for these advanced 
cases. 

It is absolutely necessary that the public health 
authorities should have the power to remove forcibly and 
to detain such consumptives as for various reasons are 
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dangerous to others, For the purpose of carrying out these 
recommendations, it is necessary for the authorities to have 
at least one small special hospital for such “forced-in” cases. 
The accommodations of the sanatoria and the establishment of 
these is the duty of the municipality of the state. San- 
atoria should accept many cases beyond the incipient stage. 
All cases in which there seems to be ressonable prospect of ar- 
resting the progress of the disease should be regarded as suit- 
able for admission to such institutions, Modern methods of 
phthisiotherapy are not applicable to far-advanced cases. 
Such patients should be made as comfortable as possible. 
guarded from the possibility of infecting others and treated 
along old lines, 


Prevention of Infection of Healthy Persons. 

Pror. von Leune, Wiirzburg, Germany: Therapeutic meas- 
ures against tuberculosi< have produced complete and durable 
results in only a small number of cases. There are only two 
ways of preventing bacilli being transferred to the healthy: 
First, by rendering innocuous the infectious substances; sec- 
ond, by preventing, so fac as possible, the carriers of infection 
coming in coutact with healthy persons. Isolation is the 
best way of overcoming tuberculosis. In advanced cases the 
patients should be treated in hospitals reserved exclusively 
for that purpose. When this can not be done, measures must 
be taken to accomplisi this in general hospitals. Visits to 
patients must be excluded, 


Isolation of Patients. 

De. Meyer, Berlin, Germany: Tuberculosis is an infectious 
disease. Advanced consumptives are a danger to others in the 
spread of tuberculosis, especially owing to unfaverable con 
ditions in their homes, Acording to bacteriologic views, the 
isolation of patients is an important prophylactic measure in 
the crusade against tuberenlosix. In furnishing institutions 
for isolation, the leading thought should be that the pos. 
sibility of curing the patients must go hand in hand with the 
prevention of infection, lastitutions fer isolation tuber 
culosis should not be different in form from other institutions 
of this kind. The objection of patients to these institutions 
will he overcome in propertion to the comfort of the institu. 
tions and their nice appearance; as patients will not then feel 
as if they were in a home for very sick people. Institutions 
of thix kind must not be for so-called hopeless cases alone. 
hut for eases in the first stage also. The entrance into and 
the leaving of such an institution must always be voluntary. 
It is not absolutely necessary, though favorable, to have ward< 
for male and female patients. It is not a fact that institu- 
tions of this kind are a danger to the inhabitants of their 
immediate neighborhood, because their inmates will be edu. 
cated to personal hygiene. Institutions for isolation are of 
great value, not only as a means of prevention and of eure. 
but in relation to the hygienic education of many patients, 


Tuberculosis 

De. W. Edinburgh, Scotland: Many cases of 
tuberculosis last twenty years without advancing very far 
and this conception led me ia 1887 to found the consumption 
dispensary in Edinburgh. This has proved satisfactory. Thi- 
dispensary hospital consists of special pavilions within the 
grounds of the general infectious hespital, Many patients 
ace under the surveillance of the central institution, who are 
visited at their homes with a view to the treatment of the 
patient, to the disinfection of the home, the education of 
relatives and frieads, regarding precaution and examination 
as to the presence of other cases. in Scotland pulmonary 
tuberculosis is inetuded with the infectious diseases. This 
ploces the disease under the public health act and thereby 
all local authorities must adept measures as applied in other 
ivfeetionus diseases, 

Prophylactic Measures in Tuberculosis. 
De. Lawkexce F. Frick, Philadelphia: Roth tobacco and 


aleohel predispose to tuberculosis and evidence shows that 
they hasten the progress of the disease. Prophylaxis does 


net strike at the cure of the stricken one, but is used in the 
preservation of the healthy one. 
in prevention. 


Cleanliness is the keynote 
Athleiies are cangerous, but moderate exercise 
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is of value both as a preventive and curative ageut. Bacilli- 
bearing matter in the animal can be destroyed while it is still 
part of the tixsne of the animal. All dwelling houses should 
he fuilt with the idea of admitting sunlight and air and 
should be made to exclude dust and insects, Erection of work- 
shops im public places should be under the control of the gov- 
ernment, 
Isolation of Patients. 

De. Romerr Koon, Berlin: The history of the isolation of 
vietims with contagious disease i« contradictory, In eae of 
leprosy in Norway only one-fourth of the whole number cf 
patients were isolated, vet that fraction of the whole wa- 
sufficient te stamp out the disease. Tuberculosis could be 
eraticated with only partial quarantine. in another coyntry 
1 found that every case of leprosy was quarantined as soon 
as it was discovered. vet the growth has net been checked. 
This was due to the vietims being in the advanced stage of 
the disease. IT reasow that, therefore, tuberculosis can not be 
hwought under control by isolation in sanateria or other in- 
| favor education ef the individual and hold that 
home isolation is the most effective weapon in preventing the 
sprewl of the white plague. 


General Prophylactic Measures. 

De. Natuan Raw, Liverpool, England: The steady decline 
in the death rate from pulmonary tuberculosis, amounting 
during the last fifty vears to only one-half of the previens 
rate, indicates better housing and improved hygiene generally. 
patients, referring the plan of having cottages, each contain- 
It ix notable that the death rate from other forms of tuber- 
enlosis, which T consider to be mainly due to the bovine 
bacillus taken in feed, has not shown the same parallel de- 
cline. This. | believe, proves the necessity for a more viger- 
ous inspection of cows and the stamping out, if possible. of 
tuberculosis from cattle. T eppese any measure whieh would 
compel medical men ander force of penalty to carry out regu- 
lations imeling delicate relations between physician and 
patients and believe that the final victory over consumption 
will not be gained by compulsion but by the earnest am! 
steady cooperation of science and education. The time wil! 
come, L think, when it will be possible to vaccinate children 
with a mild form of tuberculin which will render them im- 
mune from consumption, 


Hygienic Requirements for Sanatoria. 

De. Gorruoty Paxxwerz, Berlin: At Vienna last year the 
question of the cost of establishing sanatoria was brought up. 
The conference has adopted the scheme devised by the German 
Imperial Board of Health for the construction of sanatorium-, 
each to accommodate 100 male adults, but LT think that the 
matter should be developed further. The cost should be con. 
-ideved and the main requirements should be decided on se as 
to make the cost as small as possible. 


Requirements for Prophylaxis and Treatment in Sanatoria. 

De. Lawkasonxn Brows, of Saranac, N. Y., divided his re- 
marks into two parts; the requirements for treatment and the 
requirements for prophylaxis. Under the former heading he 
described the comstruction of the living quarters of the 
ing four persons. He considered the interior consteuction of 
these, particularly the bed-room of the patient, which he 
thought should be arranged to admit either direct or indirect 
sunlight inte every corner. The sanitary arrangements should 
he above reproach so as to exert a good influence on the 
members of the patient's family who might visit him. 


Sanatoria for Women. 

De, Lovis Guixanp’s paper on this subject was read by 
Dr. Landouzy, of Paris. 

An investigation should be made into the requirements for 
sanatoria for women and the cost of care of the patients in 
these sanatoria should be determined, Dr. Guinard wishes a 
special investigation made of the system established by Ger- 
many and a dissemination of knowledge to all the allied con- 
ferences in the different countries, as to what the sanatoria 
are doing, their cost and their results, 


(Jo be continued,; 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 


Fijty-cighth Annual Session, held at Cambridge Springs. 
Sept. 14-17, 1008, 


(Continued from page 1179.) 


Need of Better Provision for the Treatment of Mental Dis- 
ease in Its Early Stage. 


Dr. J. Montrcomery Mosner, Albany, N. Y., read this paper 
by invitation. 

A pavilion was opened at the Albany Hospital in 1902 for 
the treatinent of mental diseases in which patients might be 
admitted with the same freedom as the sick and injured. 
The first hospital of this country, the Pennsylvania Hospital 
in Philadelphia, obtained its charter mainly on representations 
of the needs of persons “Distemper’d in mind and depriv'd of 
their rational faculties.” From 1902 to 1908 there have been 
admitted to the pavilion 1,332 patients, of whom 765 have 
recovered or improved, 446 in the condition have remained 


stationary and 106 have died. Many patients with mental 


disease present symptoms of exhaustion. and toxemia, which 
place them in the class of acute general diseases, and, as they 
are as amenable to treatment as these, they should be dealt 
with accordingly. Many patients with acute physical disease 
and many surgical cases are complicated by mental symptoms, 
the cause of which may not be clear. Incipient and doubtful 
mental cases have a legitimate claim for treatment on the 
general hospital. Special wards are needed in general hos- 
pitals for the care of acute mental cases, whether idiopathic 
or complicating medical or surgical disease. These wards 
should be so situated and so constructed that in the mental 
cases the patients should neither be disturbed by the aectivi- 
ties of the general ward nor in turn prove an annoyance. 
The vatue of treatment near home, and of the presence of 
friends and cooperation of friends of patients can not be over- 
estimated. The training of hospital internes and nurses and 
familiarity of the public with mental@eliseases are most im- 
portant educating influences. General hospitals should be 
permitted and encouraged to receive mental cases until the 
limitations of their resources or the probable incurability of 
the patient has been reasonably established. 


DISCUSSION. 


Dre. Morris S. Guru, Warren: Dr. Mosher is right about 
the advantages of a psychopathic ward, but it should be 
in connection with the large hospitals for the insane. One 
reason for this is the matter of expense; another the advan- 
tage of observation by physicians who have studied the sub- 
ject. Such cases are not interesting to the general practi- 
tioner, and successful treatment is bound up in the person- 
ality of the physician. The stigma, if such there be, would 
attach itself to a ward of this kind just as surely as to an 
entire hospital. Far better would be a united effort on the 
part of the profession in removing this unwarranted preju- 
dice trom any of the insane. This would be the most effect- 
ive advance in bettering their condition. A psychopathic ward 
accessible to each medical college and a comprehensive course 
in mental diseases would do more to educate physicians and 
improve the early care and treatment of the patients under 
consideration than anything else. As persons become better 
acquainted with the insane and with large hospitals for their 
use the prejudice vanishes. 

Dre. FE. E. Mayer, Pittsburg: There is need of an observation 
or psychopathic ward in a general hospital. New York has 
better methods than Pennsylvania in the custodial care 
and treatment of the insane, and [ favor the establishment 
of a board such as exists in New York to pass on mental 
cases rather than having the work done by the board of char- 
ities as now obtains in Pennsylvania. 

De. Joseru K. Weaver, Norristown: If there were psycho- 
pathic wards or hospitals the general public would more read- 
ily permit cheir friends to enter such an institution; and 
such patients would thus escape the stigma attaching to their 
commitment to insane asviums. <A third reason is because 
there is avoided the annoyance and excitement attendant on 
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the making out of commitment papers. Such a hospital should 
not be placed in a city where the services of a physician spe- 
cially trained in nervous and mental diseases are not available. 

De. Pittsburg: A psychopethic ward is necessary 
not only for the observation of mental cases before their pos- 
sible commitment to an insane asylum, but for patients who 
may pass into a state of mental aberration following a major 
operation or other condition. 

Dre. Winters D. Hamaker, Meadville: The general practi- 
tioner should be ready to treat many of these patients sue- 
cessfully in their homes. Though difficult, this can sometimes 
be accomplished, particularly in the conditions due to over- 
work, great mental strain, the intense heat or as the result 
of injury to the brain by a blow. In such cases the trouble 
is often caused by a vasomotor disturbance. T have had 
success with the use of digitalin in large doses, securing the 
constrictive effect of the drug on the small vessels of the 
brain. 1 have also used ergot with great benefit. 

Da. Turovore Pittsburg: Nothing will so emphasize 
to the laity the fact that sickness and insanity should be re- 
garded as one and the same thing as the establishment of a 
psychopathic ward in a general hospital. Such a ward is also 
needed for cases of pneumonia, typhoid or nervous prostration 
in which mental symptoms may develop. This ward should 
be the smallest part of the hospital so that it will not be- 
come conspicuous and be known as an insane ward. 


Mechanical Treatment of Visceral Ptosis and a New Method 
of Applying a Bandage. 

Dr. J. Torrence Ruan, Philadelphia, described a bandage 
which he has evolved since his first employment of the Rose 
bandage : 

Two strips of Z-O0 plaster constitute the bandage, the first 
being from 7 to 9 inches wide and from 24 to 32 inches long. 
while the second is from 3 to 4 inches wide and 36 to 40 inches 
long. The patient is placed supine on a flat and firm surface 
and the hips are raised 2 or 3 inches to favor reposition of the 
viscera and to facilitate application of the bandage. The first 
strip is then laid across the lower abdomen, the lower border 
being in close relation to the pubis. A strip about 14, inches 
wide is eut longitudinally from each end running just past 
Poupart’s ligament. Another cut is made higher up, just op- 
posite to and penetrating as far as the iliac crests and this 
is then turned obliquely downward so as to pass directly 
over the anterior superior iliac spine and is terminated just 
below this landmark. The first strips are then stretched 
firmly over each side and carried about the pelvis in a mark- 
edly upward direction and are carefully smoothed in place. 
The second strips are similarly stretched and carried high up 
on the pelvis posteriorly. The remaining top pieces are then 
drawn loosely about the waist and will be found naturally to 
run downward over the first two. After all have been care- 
fuliy smoothed into position, the second strip is passed under 
the body, and, its ends being seized, it is firmly stretched, 
laid against the back and the ends drawn forward, resting 
just above the iliac crests and curving downward over each 
groin, meeting just over the pubis in the same manner as the 
Rose bandage. 

DISCUSSION. 

Dr. S. Sonis-Conen: T agree with Dr. Rugh that the non- 
removable bandage should not be used when a movable one 
would answer, nor do I advocate the use of any bandage when 
operation is clearly necessary. Furthermore, I do not regard 
the bandage alone sufficient, but believe that in most cases 
there must be exercises appropriate to the condition of the 
patient to restore the musculature tone of the belly wall 
which, with the visceral fat, is the important factor in re- 
taining the abdominal viscera in position. IT have observed 
much benefit from the use of the bandage as applied by Dr. 
Rugh in displaced kidney causing Deitl’s crises and other well- 
known symptoms. Irritation of the skin under the bandage 
was mentioned as the great disadvantage in connection with 
its use. With the discovery of a preventive of this itching 
the bandage would present about the best erutch that could 
possibly be supplied a patient. It is a temporary matter, 


LI 
Number 15 


however and the real treatment must be dietetic and strength- 
ening to restore the fat and tone of the muscles. 

Dr. E. V. Swine, Coatsville: I have used the Z-O bandage 
with good results and for the irritation produced I have sug- 
gested that manufacturers make a bandage with perforations. 

Dr. Myer Sonis-Conenx, Philadelphia: Goldthwait of Bos- 
ton and others believe that faulty positions in standing and 
walking by which undue weight is put on the ilio-sacral liga- 
ments are factors in the etiology of enteroptosis. 

Dr. Turovore Pittsburg: IT have seen cases in which 
this condition had produced symptoms apparently of nervous 
origin, but in which relief was afforded on application of a 
bandage about the hips as described. 

Dr. J. T. Ruen: Any mechanical support must be looked 
on merely as an aid. Any form of treatment which will im- 
prove the muscle tone of the abdominal parietes should be 
employed. Faulty positions in standing and walking have a 
strong influence in the production of visceral ptosis. The tone 
of the abdominal parietes is one of the most effective factors 
in maintaining the abdominal organs in their proper relation- 
ships. Contrary to the common impression, a floating kidney 
can be strapped back, and as a sequence the suspensory liga- 
ments will contract. 

(To be continued.) 


COLORADO STATE MEDICAL SOCIETY. 
Thirty-cighth Annual Mecting, held at Denver, Sept. 8-10, 1908 
(Continued from page 1178.) 

The Integumental Tuberculin Reactions, with Report of 155 
Moro Inunction Reactions. 

Dr. Geracp B. Wenn, Colorado Springs: Announcements of 
these reactions have been for the most part in foreign medical 
publications, and as there seems to be a good deal of misun- 
derstanding among the profession regarding them, I give a 
short account of each, and my own experiences and conclusions 
as to their value. 

In the order of their publication I have collected the follow- 


ing accounts: 
Pirquet's, 
2 Lignieres’, 
(3. Moro’s. 
ji Mantoux's. 


The Cutaneous: 


The Conjunctival : 1. Wolff-Eisner's. 
2 Calmette’s. 

1. v. Pirquet’s cutaneous test; choice of preparation: Koch's 
old tuberculin is used. Various dilutions of it have been 
tried, but a 25 per cent. solution appears to give best results. 
The reactions are neither too slight nor excessive. On account 
of simpler application in April, 1908, IT began a series of tests 
with the Moro cutaneous reaction, and used it in 155 cases, 
with negative results in 86, positive in 69; in 85 apparently 
normal individuals, 66 gave negative and 19 positive results; 
in 15 well-marked cases 7 were negative, 8 positize; in 39 
suspected tuberculous cases, 8 showed negative results, 31 
positive; and in 12 clinically early cases one gave negative 
and 11 positive results. The conjunctival reaction was made 
in five of the suspected cases simultaneously with the inunc- 
tion. In three positive Moro reactions the conjunctival test 
also was positive; but in two positive to the Moro test, the 
conjunctival reaction was negative. In one of these cases also 
the reverse was true; that is to say, the conjunctival reaction 
was positive and the Moro negative. 

It has been suggested that the skin reactions are too deli- 
cate to be of service in diagnosis; von Pirquet himself noted 
that nearly all adults reacted and so he restricted their value 
to early infancy. My results with the Moro inunction tests do 
not seem to be in accord with this, for out of the 85 individu- 
als, apparently normal, 66 failed to react. Of the 19 who did 
react, 14 of these were found by other methods to be dis- 
tinetly tuberculous. Of the 66 who failed to react, two were 
later found to be tuberculous. 

In summarizing the impressions regarding the early diagno- 
sis of tuberculosis by the cutaneous reaction I feel that all 
clinical methods should be exhausted before any application 
of tuberculin is made. The hypodermic use of tuberculin is 
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the most satisfactory diagnostic method, and is a safe proced- 
ure, but it is more troublesome than the skin test. The sim- 
plicity of the inunction and the satisfactory results I have 
obtained favor continued use of it. The opsonic index is of 
value in aiding in the diagnosis of tuberculosis. 

DISCUSSION, 

Dr. S. Simon, Denver: The disastrous results usually fol- 
lowing the ophthalmic reaction have convinced me that T would 
not care to use it. I saw one case in which panophthalmitis 
developed as a result of its use, and from a number of other 
cases reported it seems to be so fraught with danger as to 
preclude its indiscriminate use by the general practitioner. 
Hamburger maintains that it is valueless in adults. In a series 
of many hundred cases he obtained positive reaction in prac- 
tically all above the age of 3% years, and he considers it of 
value only in cases between the ages of 6 months and 31 
years. 

Dr. 8S. G. Bonney, Denver: have found the ocular tuber- 
eulin test of considerable value. Physicians in Colorado are 
frequently confronted by patients who have made great sacri- 
fices in order to avail themselves of favorable climatic influ- 
ences, when an examination of the chest disclosed no physical 
evidence of tuberculous involvement. With such patients, 
Colorado physicians should exhaust every available means of 
arriving at an intelligent conclusion regarding the condition. 
I have felt called on to resort to the ocular tuberculin test 
about 125 times with no unfavorable results. As a rule, a 
profound reaction has taken place when there was incipient 
infection. I used the test recently in a case in which the 
patient had pronounced conjunctivitis and with no unfavor- 
able results, 

Dr. C. C. Gopparp, Leavenwort), Kar. gave the results ob- 
tained by Professor Barber of the Kansas University, who had 
60 students submit to the test: On the first instillation 5 
reacted positively; ten days later 30 responded, and later out 
of the 60 there were only 4 who did not respond. 

Dr. ©. M. Gitnert, Boulder: The recent work of Rosenau 
and Anderson of Washington, D. C., explains the condition to 
whieh Dr. Goddard referred, which is due to anaphylaxis, 
i e., when the dose is repeated in the same eye within a short 
time a reaction is obtained, when none occurred at first. They 
warn emphatically against this deception. 

Dr. H. Carrermoie, Boulder: Many patients who 
refused the old tuberculin test are willing to submit to the 
ocular test, and have thus been convinced of their trouble. 

Dre. G. B. Wenn: v. Pirquet later changed his view and does 
not now regard his reaction as being only applicable to chil- 
dren. I believe in the usefulness of the skin reaction if 
properly interpreted, and if not properly interpreted by 
eastern physicians who are using them a condition of phth- 
ixiophobia will be developed and the inerease of the inhab- 
itants of Colorado will be rapid. I believe the advantage lies 
in the Moro inunction, because of its simplicity of application 
and the necessity of seeing the patient only once in forty- 
eight hours. 


The Medical Treatment of Advanced Pulmonary Disease. 

Dr. J. F. MeConxens, Colorado Springs: I plead for better 
appreciation of the usefulness of drugs, and for a more intel- 
ligent exhibition of them. There should be persistent, sys- 
tematic and every-day use of the perforated zine inhaler, ob- 
viating the administration of cough sedatives at bedtime. 
Of the internal remedies | recommend creosote to promote nu- 
trition except in patients who have scanty expectoration; it 
is useless in advanced septic conditions. Guaiacol carbonate 
is the best of the preparations; it should be given in small 
Ichthyol is a valuable expectorant, and should be ad- 
ministered in capsules after meals. Rhubarb is useful to pro- 
mote nutrition. Strvehnia should not be used other than as 


dloses, 


an emergency remedy without careful uranalysis, as it is 
liable to produce contracted or small white kidney. Opium is 
greatly abused in advanced pulmonary cases. The routine 
use of heroin, codein or morphin to control night cough and 
promote sleep is a great error. 
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DISC. SSION, 


Dr. S. G. Box xey, Denver: Dr. MeConnell is to be commended 


for his advocacy of rational drug therapy. A few years ago 
the tendency was to exaggerate the importance of climate, 
and to minimize the value of hygienic and dietetic measures, 
while at present there is sueh a reversal of sentiment that 
many leading phthisio-therapentists throughout the country 
are inclined to deny the value of climate, and to place entire 
dependence on the dietetic and hygienie methods, and are 
also inclined to belittle the utility of drugs. Physicians in 
Colorado are embarrassed frequently by patients coming to 
them from the east with letters from their home physicians 
expressly forbidding them to take any medicine. There is a 
broad and medium ground that we should take on this matter. 
We should net deny in toto the employment of drugs in prop- 
erly selected cases. Medicine should be administered only to 
meet certain indications, and with great discrimination as 
to the nature and the exigency of the oceasion. I have noted 
satisfactory results from administration of the homologous 
vaceine in cases of mixed infection. Hygienic methods are 
always practicable, and should be utilized. I have been 
greatly disappointed in the zinc inhaler, which is not applica- 
ble to every case, and usually gives the patient a feeling of 
suffocation. I do not think creosote is effective in advanced 
pulmonary disease, but only possesses a claim for tentative 
employment in a very few selected cases. I stopped the use 
of ichthyol many years ago on account of its unfaverable ac. 
tion, and I disagree with Dr. MeConnell regarding the use of 
rhubarb. In my opinion the small white kidney is not pro- 
duced by administration of strychnin. We should call a 
halt to this fanatic crusade Against drugs, but we must re- 
member that there is demanded intelligent administration of 
drugs in accordance with special indications. 

Dr. C. B. Van Zanvr, Denver: We are rapidly reaching a 
time when drugs in this disease will be practically discarded 
except for relief of urgent symptoms. I am a member of the 
stall of the National Jewish Llospital for Consumptives in 
Denver, and no two men on the stall treat the patients alike-- 
some use drugs freely, others give little or no medicine, de- 
pending almost entirely on dietetic measures, hydrotherapy, 
outdoor life, ete. The superintendent states that he sees no 
especial difference in the outcome of the several groups of 
cases in the hands of different men. 


Latent Pelvic Infections. 

De. Cuartes B. Dypr, Greeley: When pus forms in the 
cellular tissue of the pelvis and is not extruded naturally or 
evacuated artificially, it may remain encapsulated, and if dur- 
ing the period of its latent activity some accidental physio- 
logic disturbance supervene the result may be disastrous. 
In a case representing the theory of latent organisms amid 
parametric thickening, the patient two vears after labor 
gave history of typical postpartum infection. A second case 
represented the type in which following a pelvic cellulitis pus 
formed, leaving a small encapsulated abscess. The patient 
had been married one and one-half years and aborted one 
year ayo at the third mouth, with gradual return to apparent 
health. Five months ago she became pregnant, remaining well 
until one month ago. At this time abdomen enlarged rapidly. 
She was brought to the hospital; in two days she had a mis- 
carriage. On the eighth day an incision was made into the 
tissues about Poupart’s ligament, and 96 ounces of fetid green- 
ish pus escaped, and the flow continued. The main cavity was 
found entirely outside of the abdomen, having the abdominal 
muscles posteriorly, the subcutaneous tissues, fat and skin 
anteriorly. A sinus was found leading down to the pelvis, 
through which pelvic drainage was made. Death occurred six 
and one-half weeks from date of admission to hospital. Au- 
topsy showed the pus eavity to be entirely extraperitoneal. 
The history of the case warrants the assumption that primary 
infection occurred one year earlier, at the time of the abortion. 

Surgical Treatment of Chronic Constipation. 

De. Horace Hearn, Denver: From the investigations by 

Martin and Pennington we have positive proof of the existence 
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of rectal valves, whieh I believe may become diseased as well 
as any other organ of the body, and in proper cases should be 
treated by operation. T[ believe in the operation devised by 
Pennington, i. «.. a clip to be placed over the valve, causing 
pressure necrosis. T have operated on 68 patients, from 17 to 
0 vears of age: 43 were cured, 14 greatly improved, 7 slightly 
improved, and 4 unimproved. 


Oblique and Complicated Fractures of the Leg. 

De. W. W. Gaant, Denver: Deformity in cases of oblique 
fracture of the tibia with the fibula can best be prevented by 
applying a posterior gutter or trough splint adapted to the 
inequalities of the leg, the ealf amd the angular irregularities 
about and just above the ankle, with a cup-shaped depression 
for the heel. These splints are made of porous, light metal 
wire and a composite material which can be easily cut with a 
knife. Lateral splints should be applied with the foot at a 
right angle to the leg to prevent lateral deviation, and curva- 
ture. After eight or ten days the side «plint may be removed. 
and a silicate of soda dressing applied to the leg, over the 
posterior splint, which is retained. By the use of this 
and dressing beth lateral and antero- deformity will 
be prevented. It is well to make extension while applying the 
permanent dressing. 

Immediate Operative Treatment of Certain Fractures. 

Dre. Leonarp Freeman, Denver: In considering the opera 
tive treatment of recent fractures a number of propositions 
require attention: 1. No recent fractures should be operated 
on that can be treated successfully by other means, 2. No 
recent fracture should be operated on except under the most 
favorable surroundings, and by an experienced surgeon, who i- 
a master of aseptic technic. 3. The resisting powers of the 
patient should he taken into careful consideration. 4. The 
patient's position and duties in life deserve attention. 5. The 
success of the operative intervention depends much on the 
accessibility of the fracture—the danger varying directly with 
the amount of manipulation required. 6. It should be recog- 
nized that faulty alignment and owerlapping of fragment«, or 
even the presence of visible deformity, do not always mean 
disturbance of function. 7. In estimating the value of an 
operation, the after-treatment deserves consideration—will it 
be rendered less trying to the patient or give a better result 
in a shorter space of time’ 8. The indications for operation 
vary greatly with the particular bone broken, the character of * 
the break, and its situation in the bone. The clavicle seldom 
requires operation, while evulsions of the tueberosities of the 
tibia, humerus and os caleis and fractures of the surgical neck 
of the humerus with dislocation or rotation of its head, 
should nearly always be treated by the open method. It ix 
seldom desirable to operate on transverse breaks in the shafts 
of long bones, and the greatest necessity for operation is 
found in fractures of the epiphyses. 9 Admitting the desira- 
bility of operating in certain selected cases, it must not be 
forgotten that there are two important drawbacks, delayed 
union and sepsis. Every fracture should be operated on 
when satisfactory replacement of the fragments, as shown by 
the #-ray, can not otherwise be accomplished. 


Other Papers Read. 

The fol papers were also read: “General Neuriti« of 
Reth Cranial and Spinal Nerves Following Typhoid,” Dr. F. 
W. Lazell, Denver; “Importance of Early Diagnosis in Cer- 
tain Troubles of the Upper Abdomen,” Dr. C. B. Lyman, Den- 
ver; “Earache and Its Consequences,” Dr. J. A. Patterson, 
Colorado Springs; “Treatment of Typhoid,” Dr. H. 8. Hender- 
son, Grand Junetion; “Should We All be Specialists?” Dr. 
W. A. Kickland, Fort Collins; “Appendicitis,” Dr. C. 1. Graves, 
Canon City; “Differential Diagnosis Between Appendicitis and 
Pelvie Disease,” Dr. W. F. Church, Greeley; “Physicians’ Co- 
operative Hospitals.” Dr. E. G. Edwards, La Junta; ‘Somno- 
form,” Dr. C. G. Parsons, Denver; “Technie of Bier’s Hyper. 
emia,” Dr. H. M. Cohen, Denver; “Causes and Consequences of 
Malignment of Cervical Vertebre,” Dr. M. E. Bates, Denver: 
“Rheumatism in Childhood.” Dr. W. F. Spaulding, Kersey ; 
“Blood Conditions of Childhood,” Dr. T. R. Love, Denver; “Ty. 
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phoid Fever in Infants.” Dr. W. T. Little. Canon City: “Ave 
nues of Tuberculous Infection in Children.” Dr. C. G. Hickey, 
Denver; “Tuberculous Involvement of the Bones in Childhood,” 
Dr. 1. W. Wileox, Denver: “Needed Legislation to Regulate 
Milk Supply.” Dr. L. O. Rodes, Boulder: “Plea for the Dis- 
tribution of Diphtheria Antitoxin in the State of Colorade,” 
Dr. F. BE. Waxham, Denver; “Pemphigus of the Conjunctiva.” 
Dr. W. C. Bane, Denver; “Larynge-Fissure for Intrinsie Laryn 
geal Carcinoma,” Dr. F. L. Dennis, Colorado Springs; “Throm- 
hosis of the Cavernous Sinus, Following Mastoiditi«.” Dr. D. 
Neuman, Denver: “Thrombosis of the Intracranial Venous 
Sinuses of Otitic Origin.” Dr. T. J. Gallaher, Denver; “Ocular 
and Orbital Symptoms of Thrombosis of the Cavernons 
Sinus.” De. KE. Jackson, Denver; “Differential Diagnosis of 
Lesions of the Mouth Due to Sarcoma. Carcinoma, Tubereulo- 
sis and Syphitix.” Dr. T. E. Carmody. Denver. 

Steamboat Springs was selected as the meeting place for 
1. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


New Mexico Board of Health and Medical Examiners. Santa Fe. 
12.13. Secretary. Dr. J. A. Massie. Santa Fe. 


ARKANSAS Reguler Beard of Medical Examiners. Little Rock. 
13. Seeretary, Dr. F. T. Murphy. Brinkley. 
ARKANSAS Homeopathic Beard of Medical Examiners, Little 


Nock, October 13. Seeretary, Dv DP. C. Williams, Texarkana 

(imonaia Regular Board of Medical Examiners, Capitol Ruilding. 
Atlanta, October 1%. Secretary, Dr, E. Kh. Anthony, Griffin. 

Mississerrt State Board of Health, The Capitol. Jackson, Octo. 
ber 15. Secretary, Dr. S. McLean, Jackson. 

KANSAS State Board of Medical Registration and Examination 
Topeka, October 13-15. Secretary, Dr. R. A. Light, Chanute. 

State Board of Registration in Medicine, Lan-ing. 
13-15. Seeretary,. Dr. B. Hariseon, 504 Washington 
Arcade, Detroit. 

Wromtne Board of Medical Examiners, October 11-16, Secretary. 
FP. Miller, Laramie. 

New Jersey State Board of Medical Examiners. State House 
Trenton, October 20-21. Secretary, Dr. J. W. Bennett. Long Branch. 

State Board of Health, Great Northern Hetel, Chicago. 
(ietober 21-23. Secretary, Ir. J. A. Egan, Springtield. 

INDIANA Board of Medical Registration and Examination, Room 
120, State House, Indianapolis, October 27. Secretary, Dr. W. T. 
‘iott, Room 120, State louse, Indianapolis. 


Additional Data for the Educational Number. 

The receipt of additional information and the detection of 
seme errors which appeared in The Jounnar, Ang. 15, 1908, 
the Edueational Number, make necessary the following state. 

(a) In the list of colleges on page 604 should be imcluded 
Dartmouth Medical College, which in and after 1910 will re 
quire for admission, in addition to a four-year high school 
education, two years of college work, including courses im 
physies, chemistry, bielogy and modern languages, and alse 
the Denver and Gross College of Medicine, which in and 
after 1910 will require one year of such college work for ad. 
mission. 

(bh) The acting dean of Harvard University Medieal School, 
Reston, is Dr. Charles M. Green, viee William L. Richardson. 

‘e) We are informed that the last class of the Humboldt 
Medical College (Extinct Medieal Colleges, page 599. No. 
184), graduated in 186%, and that the correct name of its 
predecessor (No. 203, same page) was the St. Louis College of 
Medical and Natural Sciences. 

id) Regarding the United States Medical College, Eelee- 
tic, New York City (page 600, No. 271). it should be stated 


that by special act of the New York Legislature the diplo- 
mas of this school up te amd ineluding 1883 were made legal. 
‘e) The (ee) in the remarks regarding the Galveston Med. 
ical College (page 601, No. 348), should have been on line 349, 
since the footnote thus indicated refers to the Gate City 
Medica! College. 
(f) (nformation states that the Oklahoma Medieal College 
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(page G01, No. 314) was net suspended. but completed its 
first session. The next session will begin Oet. 1, 1908, and 
end June 10, 1900. The dean is Dr. W. T. Salmon, Oklahoma 
City. 

(gf) The dean of the Medical College of South Carolina is 
Dr. Robert Wilson, viee Dr. Allard Memminger. 

(th) Corrections in Table 4 are as follows: Page 594. line 
44: WKansas Medical College graduated no class in 1901. Line 
i8: The correct name is the Southwestern Homeopathic Med- 
ical College and Hospital. 

Page 595. line 56: The first class graduated from 
llopkins Medical School in 1897. Line 59: 


Johns 
No class graduated 


from the Woman's Medical College of Baltimore in 1898. 
Line 92: Fordham University, School of Medicine. New York 
City, was organized in 1905, the dean being Dr. James J. 
Walsh. In line 196 the reference 11-235 should be changed to 
11-236. 

Page 596. line 139: The first class graduated from Baylor 
University in 1905. 


Page 598. line 71, should read “Medical Department of 
Itineis Collewe. Jacksonville.” Line 77: The National Uni- 
versity of Illinois beeame extinet in 1800. Lime 78: The ref- 
erence 11-02 should read 

Page 590. line 154',, should be inserted for the Detroit 
Homeopathic Medical College, organized 1871. and extinct in 


Line 176: The first class graduated from the Cel- 
lege O« Physicians and Surgeons of St. Joseph in 1879. 

Page 600, lime 229: The reference 11-262 shoukd read 
11-263. Line 239: The reference 11-231 should read 1-232. 
Lime 245: The reference 11-236 should read 11-237. Line 270 
should read “Syracuse Medical College. Eclectic, Rochester,” 
ete. 

Page 601, line 295: Livgeia Medieal College, Cincinnati. 


seems to have graduated ne classes in 1896 or 1897; the last 
class graduated in 1809 when the college became extinet. 
Line 348: The reterence (ce) in this lime should have ap- 
peared in line 349. Line 353: The last class graduated from 
the University of Dallas. Medical Department, in 1902. 


Higher Standards at - the University of Virginia. 
Three vears ago the University of Virginia, like most uni- 
versities of the South, required enly a three-year high school 
course for admission. The medical course covered four years, 
ineluding a year in physics, chemistry and biology. At the 
beginning of the session of 1907-8, however, the medical course 
was enlarged and the year in physies, chemistry and biology 


was required for admission in addition te the three-year high 


education. 

Thus, instead of waiting until 1910. as first announced, the 
University of Virginia has had the courage te appear among 
the leaders in adding to its requirements that important pre- 
liminary vear in science. After June |, 1910, the standard 
will be agein raised by requiring a four-year high school 
education and a year of college work in physies, chemistry, 
biology and one modern language, preferably German. 


Meeting of the Confederation of Reciprocating Boards. 
The annual meeting of the American Confederation of Reeip- 


recating, Examining and Licensing Medieal Boards was held 
in Cleveland, Ohio, April 28, 1908, ten states being repre- 


sented. The report of the meeting comes to us rather late, 
owing to the sadden and prolonged illness of the secretary, 
Dr. B. D. Harison, Detroit. 

The principal items of business transacted were: 
port of a special committee on college 


fication; 


the re- 
inspection and classi- 
the adoption of a standard of minimum equipment 
for medical colleges; the adoption of a standard form for 
reciprocal registration; the adoption of a revised standard of 
preliminary education; the appointment ef a committee to re- 
vise the constitution of the confederation and tue election of 
ollicers. 

The question being raised as to what constrnetion should 
be placed on the requirement demanding attendance on 80 per 


cent. of the course in the medical college, it was decided to 
interpret the requirement to mean that “the student shall be 
required to be in actual attendance on 800 hours of the sched- 
uled hours of instruction in the curriculum of each year,” and 
that “not more than 100 hours of absence from the course shall 
be allowable at the beginning or end of any college year.” 

Dr. W. A. Spurgeon of Indiana was re-elected president and 
Dr. B. D. Harison of Michigan was re-elected secretary. 


Poorly Trained Doctors a Public Menace. 

The president of the Royal College of Surgeons of England 
has recently been making a public appeal for money for the 
purposes of medical education. In commenting on this appeal, 
the Practitioner, London, September, 1908, shows that the 
matter is not an issue in the narrow interests of the medical 
profession, but seriously concerns the entire community, and 
says that “every doctor imperfectly instructed in his sci- 
ence and art may be, at any time, a public danger.” Not 
only are ignorant, ill-trained physicians a public menace, but 
it is equally true that in the interest of public health and for 
the prevention of disease, no movement at the present day is 
of greater importance than that which will secure for a coun- 
try thoroughly qualified medical men. 


Hospitals and University Control. 

In commenting on the proposed new hospital for the city of 
Melbourne, Australia, the Australasian Medical Gazette, Mare 
20, 1908, urges that the University of Melbourne be given 
the control of the hospital so far as the appointments to the 
staff are concerned. A_ similar arrangement between the 
University of Sydney and the Sydney Hospital and the Royal 
Prince Albert Hospital has proved to be satisfactory. The fol- 
lowing statement needs no comment: “The general public 
should understand that it is in the interests of all that the 
practitioner of the future should be thoroughly well trained, 
and that the patients in a university hospital get the best 
individual attention and treatment.” 

It is doubtless a fact that when a university has a strong 
medical department, such an arrangement between a university 
and a hospital would be mutually beneficial. The medical de- 
partment would benefit by the control of the clinical teaching 
material, while the charity patients of the hospital would 
doubtless receive far better individual attention. Of course, 
the benefit to the hospital would not be the same if the uni- 
versity and its medical department were of inferior grade. 


7 Vermont July Report. 

Dr. W. Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the written examination held 
at Burlington, July 14-16, 1908. The number of subjects 
examined in was 13; total number of questions asked, 05; 
percentage required to pass, 75. The total number of candi- 
dates examined was 36, of whom 32 passed and 4 failed. Three 
reciprocal licenses were granted at this examination. The fol- 
lowing colleges were represented : 


PASSED, Year Ter 
College. Grad. Cent. 
of FP. G.. Mew Wee. ‘ 75 
University of Vermont (1808) 87.2: (1906) S4.7: (1908) 75.9, 
> 81.1. $1.9. 821. 83.1, 83.4, 85.8, 
86. S6. S73. SS.1, 
FAILED. 
George Washington (1908) 674 
Hahnemann Med. Coll., Vhiladelphia.......... 


LICENSED THROUGH RECIPROCITY. 
Vear Reciprocity 
with. 


College. grad. 
Johns Hopkins Med. (1902) Maryland 
* Percentage not given. 
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Marriages 


Joux F. McCoory, M.D., to Miss Anna Marrah, both of 
Woonsocket, R. 1, September 22. 

J. B. Guittory, M.D., Washington, La., to Miss R. Adele 
Fiegel of Garland, La., August 31. 

Kenxetu B. Turner. M.D., to Miss Helen Alexander Stew- 
art, both of Seattle, September 22 

Jesse Govrrey M. Buitowa, M.D., to Miss Sadie F. Nones, 
both of New York City, September 21. ‘ 

Tyier, Lincoln, Neb., to Miss Ellen 
Charlotte Roe, of Omaha, September 23. 

Joux P. Laventi, M.D., East Liberty, Pittsburg, to Miss 
Edna Pershing of Pittsburg, September 23. 

Jansox, M.D., Seattle, to Miss Bodel Fredenkke 
Hammerich of Dresden, Germany, recently. 

Hf. Curmrrorp Loos, M.D., San Diego, Cal., to Miss Anita 
Johnson of Riverside, Cal., September 15. 

Frevertc Pomeroy Lorp, M.D., lowa City, to Miss Jeannette 
Mather of Springdale, lowa, $ ember 15. 

Francts Brooke Loneax, M.D., to Miss Ellen Clayton Wal- 
ton, both of Newport News, Va., September 9. 

Morr Huxton Arnot, M.D., Paris, HL, to Miss Grace 
Meriam Chapman of Siegel, IIL, September 16. 

Cnartes Witsox, M.D., to Miss Catherine Currie, both of 
Duluth, Minn., at Laurium, Mich., September 15. 

A. M.D... New Bedford, Mass., to Miss 
Alice De Wolf of Newton, Mass., September 21. 

James C. Watson, M.D., Georgiana, to Miss Edna 
Binion of Dothan, Ala., at Georgiana, September 24. 

Water Barry Jexnxinos, M.D., New York City, to Miss 
Mabel Judson of Dobbs Ferry, N. Y., September 30. 

Perry Boswortn, M.D., Huttonsville, W. to Miss 
Lucy E. Smith at Academy, W. Va., September 17. 

Courtney W. Surorsnire, M.D., Birmingham, Ala., to Miss 
Leta Mary Duily of Jeffersonville, Ind., September 21. 

WittiaM J. Suevton, M.D., St. Joseph, Mo., to Miss Maggie 
L. Griffith of De Kalb, Mo., at Dearborn, Mo., September 23. 

James M. MecGeorce, M.D., Salem, Ohio, to Miss Florence 
Edna Knox of Franklinville, N. Y., at Cuyahoga Falls, Ohio, 
September 22. 


Deaths 


James B. McGaughey, M.D. University of Michigan, 1867; 
a veteran of the Civil War; for more than 40 years a practi- 
tioner of Winona, Minn.; president of the Minnesota State 
Medical Association in 1884 and 1885; a member of the 
American Medical Association for 36 years; a member of the 
Minnesota State Board of Health; secretary of the local 
board of United States pension examining surgeons; local sur- 
geon to the Burlington and Northwestern systems; secre- 
tary of the Winona County Medical Society since 1872; a 
member of the American Academy of Railway Surgeons, and 
formerly president of the Southern Minnesota Medical Soci- 
ety; one of the most prominent and successful practitioners 
and consultants of southern Minnesota and northwestern 
Wisconsin; died suddenly from cerebral hemorrhage, at his 
home, September 27, aged 65. 

Oscar Edward Treutler, M.D. St. Louis College of Physicians 
and Surgeons, 1885; formerly professor of chemistry, toxi- 
cology and materia medica in his alma mater; later oceupy- 
ing the same chair, and in addition serving as director of the 
chemical laboratories of the Marion-Sims College of Medi- 
cine; professor of materia medica, toxicology and therapeu- 
ties in the St. Louis Woman's Medical College; professor of 
prophylactic medicine in the St. Louis College of Midwifery; 
consulting physician to the St. Louis City Hospital and the 
East St. Louis (IIL) Protestant Hospital; one of the editors 
of the American Midwife; died at his home in St. Louis. 
September 22, from the effects of a street-car accident, twelve 
years before, aged 51. 

Claudius R. Grosser, M.D. University of Pennsylvania, 1898; 
a member of the Medical Society of the State of Pennsyl- 
vania; assistant surgeon of the Ninth Pennsylvania Infantry, 
U.S. V., during the Spanish-American War; attending physi- 
cian to Mercy Hospital; examining physician to the State 


V 
1 


Vourme LI 
Nemper 15 


Tubereulosis Society; died at his home in Wilkes-Barre, Sep- 
tember 24, from nervous breakdown, aged 37. 

Philip L. Reichard, M.D. Jefferson Medical College, 1864; 
member of the Medical Society of the State of Pennsylvania; 
of Allentown; a surgeon during the Civil War; United States 
pension examining surgeon; died at the Allentown Hospital, 
September 26, from the effects of a skull fracture, due to a 
fall down an elevator shaft, aged 73. 

Benjamin Whitely, M.D. Jefferson Medical College, 1867; 
a member of the Medical and Chirurgical Faculty of Mary- 
land, and recently president of the Baltimore County Medical 
Society; of Catonsville; died at the Union Protestant Hospi- 
tal, Baltimore, September 26, from the effects of a carbuncle, 
aged 64. 


M.D. University of Pennsylvania, 
1855; a Confederate veteran, and assistant surgeon at the 
Chimborazo Hospital, Richmond, Va.. during the Civil War; 
died suddenly at his home in Richmond, September 20, aged 74. 
Henry Stuart Crockett, M.D. Washington University, Bal- 
timore, 1872; a member of the Medical Association of Geor- 
gia; of Americus, Ga.; assistant physician in the State Hos- 
tal for the Insane, Staunton, Va., from 1882 to 1884; died 
n the City Hospital at Americus, September 8, aged 61. 
Alonzo H. Good (license, Ind., 1897); a member of the 
American Medical Association, and vice-president of the 
Delaware County Medical Society; a veteran of the Civil 
War, and a practitioner of Indiana for 28 years; died at his 
home in Muncie, from pneumonia, September 22, aged 65. 


John Ransom Hamill, M.D. Rush Medical College, 1887; a 
member of the Oklahoma State Medical Association; formerly 
professor of ophthalmology in the Chicago Clinical School; a 
specialist in diseases of the eve and ear; died at his home in 
Guthrie, September 25, from typhoid fever, aged 44. 

William L. Reed, M.D. Cincinnati College of Medicine and 
Surgery, 1869; a member of the American Medical Associa- 
tion; a veteran of the Civil War; from 1888 to 1892 a mem- 
ber of the state legislature of Pennsylvania; died suddenly 
at his home in Indiana, Pa., September 26, aged 65. 


Isaac Sewell, M.D. Vanderbilt University, Nashville, 1900; 
a member of the Medical Association of Georgia and vice- 
president of the Floyd County Medical Society; physician to 
the Georgia State School for the Deaf and Dumb; died re- 
cently at his home in Cave Springs, Ga., aged 36, 

Robert Morris Gibbs, M.D. Rush Medical College, 1879; an 
ornithologist and entomologist of repute; professor of natural 
science in Kalamazoo College for several years; died at his 
home in Kalamazoo, September 18, from paralysis, after an 
invalidism of twenty-one years, aged 52. 

William L. Johnson, M.D. University of Louisville, 1858; a 
member of the State Medical Association of Texas; surgeon 
of Terry’s Texas Rangers and later medical examiner in the 
Confederate service during the Civil War; died at his home 
in Giddings, Texas, May 11, aged 74. 

Alexander Thayer Arkley, M.D. University of Michigan, 
1871; for several years resident surgeon at Essex Junction, 
Vt.. for the Central Vermont Railway: a member of the con- 
sulting staff of the Fanny Allen Hospital; died at his home, 
May 22, from nephritis, aged 57. 

e F. Heidemann, M.D. Rush Medical College, 1863: 
assistant surgeon of the Fifty-eighth Hlinois Volunteer In- 
fantry during the Civil War; coroner of Du Page County, 
Ill., for eight vears: a member of the board of education of 
Elmhurst for sixteen vears: and village treasurer; died at 
his home, September 29, aged 70. 

Walter F. Percival, M.D. College of Physicians and Sur- 
geons, San Francisco, 1901; formerly of Cambria, Cal., but for 
two years a practitioner of San Franciseo; died at St. Jo- 
seph’s Hospital, September 22, from typhoid fever, aged 30. 

M. D. Stanislas Martel, M.D. Ecole de Médecine et de Chir- 
urgie, Montreal, 1865; for several vears representative from 
the county of Chambly in the provincial legislature of Quebec ; 
died at his home in Chambly Basin, September 18, aged 70. 

Vernon Gould, M.D. Rush Medical College, 1855; assistant 
surgeon of the Eighty-seventh Indiana Volunteer Infaniry 
during the Civil War; of Rochester, Ind.; died at the home 
of his son in that city, March 17, from senile debility. 


Arthur Malloy, M.D. Trinity Medical College, 


Joseph 
Toronto, 1895; of Hillsdale, Ont.; formerly medical health 
oflicer of Medonte Township, Simcoe County; died at Okana- 
gan Center, B. C., June 22. 
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Edward DeLancey Bradin, M.D. University of Pennsylvania, 
1877; for several years a member of the staff of St. Michael's 
Hospital; died at his home in Newark, N. J., September 24, 
from nephritis, aged 54, 

Martin Matter, M.D. Chicago Medical College, 1872; one of 
the first men in Chicago to do mic | biologie work; 
died suddenly at his home in Chicago, September 29, from 
heart disease, aged 58. 

Edward H. Phillips, M.D. Hahnemann Medical College, Phil- 
adelphia, 1868; for several vears secretary of the board of 
education of Cape May, N. J.; died at his home, September 
20, aged 79. 

R. Holder Speck, M.D. Memphis Hospital Medical College, 
102; a member of the Mississippi State Medical Association; 
died at his home in Hushpuckena, Miss., September 22, 
aged 34. 

Alida C. Avery, M.D. New England Female Medical College, 
Boston, 1862; for nine years resident physician at Vassar 
College; died at her home in San José, Cal., September 22, 
aged 75. 

W. D. Carter, M.D. Atlanta (Ga.) Medical College, 1874; a 
member of the Medical Association of Georgia; died at his 
home in Winterville, September 24, from typhoid fever, 
aged 56. 

Edgar Smith, M.D. Eclectic College of Physicians and Sur- 
geons, Indianapolis, 1893; of Carrollton, Ind.; while hunting 
near Carrollton, died suddenly from heart disease, Septem- 
ber 23. 

Frank P. Hunt (license, Ind., vears of ctice, 1897); a 
member of the Indiana State Medical Association; died at his 
home in Leipsic, September 23, from heart disease, aged 58. 

Abram L. Kellar, M.D. University of Louisville, 1851; for 
50 years a practitioner of Decatur, IIL; died at the home of 


his daughter in Covina, Cal., Sptember 10, aged 81. 

Henry Clarence Young, M.D. New York University, 1875; 
a veteran of the Civil War; died at his home in Flora IIL, 
September 19, from cerebral hemorrhage, aged 62. 

Amos C. Fleming, M.D. University of lowa, Iowa City, 1881; 
of Augusta, Mont.; died in Augustana Hospital, Chicago, Sep- 
tember 21, after a surgical operation, ae 53. 

Clark Evans, M.D. Jefferson Medical College, 1906; is said 
to have committed suicide at his home in Lehighton, Pa., by 
taking carbolic acid, September 26, aged 24. 

Alfred Lord Gotwols, M.D. American Eclectic Medical Col- 
lege, Cincinnati, 1888; died from heart disease at his home 
in New York City, September 26, aged 52. 

Joseph B. Scarborough (license, Ill, years of practice, 
1878); for 44 vears an eclectic practitioner; died at his home 
in Woodlawn, Ill, September 10, aged 66. 

Barnabas W. Day, M.D. Queen’s University, Toronto, 1862; 
a member of the Medical Society of the State of California; 
died recently at his home in Los Angeles. 

Benjamin Taylor Freshman, M.D. California Medical Col- 
lege, San Francisco, 1895; died at his home in Amador City, 
Cal., September 18, from nephritis. 

Frank Merrill Humphrey, M.D. Boston University School of 
Medicine, 1885; of Hartford. Conn.; died in Naples, Italy, 
May 13, from diabetes, aged 52. 

James Harvey Browne, M.D. Kentucky School of Medicine, 
Louisville, 1854; died at his home in Bardstown, Ky., Septem- 
ber 1, from diabetes, aged 85. 

H. Sheldon Edson, M.D. Albany (N. Y.) Medical College, 
1877; died at his home in Cortland, N. Y., September 19, 
from pneumonia, aged 73. 

Lindley Schooley, M.D. Starling Medical College, Columbus, 
1853; died at his home in Belmont, Ohio, September 17, 
aged 83. 

John W. Kinzer, M.D. Vanderbilt University, Nashville, 
Iss0; of Ripley, Tenn.; died at Memphis, September 17, 
aged 53. 

William N. D’Arcy, M.D. College of Physicians and Sur- 
geons, San Francisco, 1901; died recently at his home in San 
Francisco. 

Lorenzo S. Putney, M.D. University of Michigan, 1874; died 
at his home in Norfolk, N. Y., May 18, from pneumonia, 
aged 65. 

John Currie Smith, M.D. Toronto University, 1891; died at 
his home in Barrie, Ont., July 30, from typhoid fever, aged 44. 


CURRENT MEDIC 


Medicolegal 


Jurors Know About, and Are Competent to Determine Amounts 
to be Allowed for, Physicians’ Bilis. 


The Supreme Court of New Hampshire had, in the personal 
injury case of Moran vs. Dover, Somersworth & Rochester 
street Railway Co. the question of whether, there being evi- 
denee that the plaintif? employed physicians to treat her for 
her injuries, and of the neture and extent of the treatment, 
but nome as to the value or cost of the services, the jury 
~hould have been instrueted that on the evidence there could 
be mo recovery for medical attendance and services of the 
physicians who treated the plaintif?’. The court holds that 
such instruction was preperly denied, 

The court says that so far as a fact in issue is one on which 
men in general have “a common fund of experience and know! 
edge” the jury may use this information in making up their 
minds, Such knowledge dispenses with the necessity for intre 
dueing evidence on the subject. It is also said that the scope 
of this deetrine is narrow. It is strictly limited te a few mat- 
ters of elemental experience ino human nature, commercial 
affairs and every-day life. It is apparent that the rule laid 
dewn can net be applied with mathematical exactness. 

fie the particular question invelved in this case the courts 
are divided. A considerable number hold with more or le«< 
strictness to the theory that the value of the services of a 
physician mest be shown by evidence. Brown vs. White, 202 
Pa.. 207; Hobbs vs. Marion, 123 lowa, 726; Nelson vs. Rail 
way, 113 Me. App., 659: Tlouston, Ro R. vs. Garsia (Tex. 
Civ, App.), S. But compare with these cases 
the following: Wellev ws. Mayberry, 154 440 (jurors 
Jiowed te estimate the value of a wife's services to her hu- 
hand); Northern, Co, vs, Mullins (Tex. Civ, App), 
Ss. W., 455 (jurers allowed to take into consideration the fnet 
that future medical attendance would probably be necessary) ; 
Morray vs. Railway, 101 Me.. 236 (jarers allowed to find the 
value of the services of a nurse, the measure being “their own 
knowledge and experience”), 

In other jurisdictions tae rule is that jurer¢ “have some 
knowledge in common with men in general as to the charges 
ordinarily made by physicians for attendance and services,” 
and that they may avail themselves of that knowledge “for 
the purpose of determining what sam the plaintiff should have 
by reason of the expense he has properly and reasonably in 
curred in endeavoring to effect a cure.” MeGarrahan vs. Rail 
road, Mass. 211, 217, 220; Seullane vs. Kellogg, 160 
Mass. 544; Feeney vs. Railroad, 116 Y., 375; Western Gas 
vs. Dammer, 97 882, 38 C. C. A., 528, 

The latter ruling appears the more reasonable, and is in 
vecordance with the practice at ni<i prius (on trials) in this 
state. 

It would be difficult to comeeive of a matter with which all 
men are more certainly called on to deal than the employment 
ond payment of a physician. Knowledge on the subject of 
physicians’ bills is as general as on almost any question of 
every-day life. If more satisfactory proof was available, it 
might have been produced by the defendant, had it mot pre 
ferred to allow the case to rest here; and the fact that other 
evidence was not introduced by the plaintif®’ was legitimat. 
cround for argument that prebaoly the bills were of small 
amount. Boucher vs, Larochelle, 74 N. HL, 433. 


What Constitutes “Prescribing Remedies” and the Practice of 
Medicine? 

Chief Justice Lore, of the Court of General Sessions of 
Delaware, in charging the jury in the ease of State vs. Law- 
son, said that the defendant was charged with practicing reds 
cine without a license. Under the statutes of Delaware it is a 
misdemesnor for any person to engage in practicing the pro- 
tession of medicine within the limits of the state without first 
having obtained a license therefor, The persons classed by 
the statute as physicians, are designated as follows: “Every 
person (except apothecaries) whose business it is for fee and 
reward to pre cribe remedies or perform surgical operation- 
ior the eure of amy bodily disease or ailing shall be deemed a 
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physician or dentist, as the case may be, within the meaning 
of this act.” The defendant did not contend that he had a 
license to practice medicine, but relied on the defense that he 
treated his patients personally by hypnotism and massage. 
without prescribing any remedies, and that such treatment 
wat not in violation of the statute. 

The jury's inquiry then was: “Did the defendant for fee 
or reward ‘prescribe remedies’ or perform surgical operation= 
for the eure of any bedily disease or ailing’” It was the duty 
of the court to instruct the jury as toe the meaning of the 
words “preseribe remedies” used in the statute. In medicine 
to “prescribe remedies” is defined to be “to write or to give 
medical directions; to indicate remedies.” It is not necessary 
that such prescription should be in writing. It may be given 
or indicated verbally. Any directions given to the patient for 
drugs, medicines or other remedies for the eure of bodily dis- 
cases, directing how they are to be applied to er used by the 
patient, is prescribing remedies within the meaning of the 
statute. It would make no difference whether the direction 
was given by the defendant himself or by another person, even 
though such other person be a licensed physician, but engaged 
by and acting under the contre! and direction of the defendant 
in that particular in the conduct of his business. State vs. 
Paul, 56 Neb, 369; Benham ws. State, 116 Ind., 112; in re 
rnendl's Will, 102 Wis., 45; O'Neil ws. State, 115 Tenn., 427. 

If the te«timony, therefore, showed that the defendant gave 
directions to or indicated to any of his patients that they use 
powders, plasters, baths of alcohol, whisky or mud, or other 
remedies of any kind, such direction or indication by him 
would be prescribing remedies, and make him liable under thi- 
statute. Hf the defendant was guilty of the erime charged in 
the indictment, it was the jury's duty to convict him. The 
laws of the state are designed to protect the community, and 
especially that portion ef it which by reason of sickness and 
disease is peenliarly subject to imposition. 

Verdict, guilty. 


Current Medical Literature 


AMERICAN. 
Tiths marked with ap asteris’ (*) are abstracted below. 
New York Medical Journal. 


September 26. 

Golter from the Medical Standpoint. A. Ste. 
gel, Philadelphia. 

3 Kelationship of the Oiseperm to the Endometrinm. J. 
Oliver an 

% *Injection of Aleoho!l for Relief of Trigeminal Neuralgia. J. 
A. Bedine and FF. C. Keller, New Ve 

4 *Cancer of the Rectum (coneinded). J. P. Tuttle, New York. 

5 The Leucocyte Count in Abdominal Surgery. J. Donglas, New 


ork. 

of the Abdomen. G. G. Holladay, Ports. 
mouth, 

7 *Types of Pneumonia Associated with Inflammation of Ade 
noid Geowthe. J. ere, New York. 


1. Exophthalmic Goitez.-Stengel summarizes his article by 
saying that the practitioner has to deal with three important 
types of exophthalmic goiter. 1. Cases of moderate enlarge. 
ment of the thyroid gland, with mild s)mptoms of hyperthy. 
roidism, occurring in constitutional, circulatory, or nervous con- 
ditions. These patients usually recover. 2. Typical cases of 
hvperthyroidism associated with fixed organic changes in the 
thyroid gland. These are the cases of classical exophthalmic 
goiter. The patients may or may not recover under medical or 
surgical treatment. 3. Cases of long standing goiter or other 
thyroidal diverse, in which symptoms of exophthalmie goiter 
supervene. Such cases belong to the domain of surgery. 

4. Trigeminal Neuralgia. Vodine and Keller give a sum 
mary of their experionce of the injection of aleohol for trigem 
inal neuralgia. based on clinical experience of 15 cases, 
whieh they report. They describe the method and conclude 
that the deep injection of alcohol for relief of trifacial neuw- 
ralgia is advisable when internal medication has failed, and 
by all means should preeede the consideration of surgieal at- 
tack. 
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1. Cancer of the Rectum. In this article. begun in the issue 
ot September 5, Tuttle gives a study of 100 consecutive oper 
ations for malignant growth of the reetum and sigmoid, be- 
tween June, 1892, and February, 1908. The following is a 
summary of his results: The total immediate deaths from 100 
operations have been 13, a mortality of 13 per cent. The 
known recurrences which it is presumed will end or have 
already ended in death are 24. The number of patients known 
to be living and free from the disease is 41: this leaves 21 
nnaceounted for, who may or may not have reeurrenees. All 
were free from the disease up to the time of the last ob- 
servation, from three months to five vears after the operation 
Tuttle next the conditions that have inflnenced 
these results and those that justify or condemn the proce- 
dures. Of the conditions influencing results with regard to 
age, he concludes that while the very old are more liable to 
die from the operation than young people, the chance of per- 
manent recovery is better among them. In regard to sex, 
the only distinction that can be made is that women bear 
the combined operation much better than men. The reeords 
fail to give satisfactory information concerning the period of 
existence of the tumor before operation. The attack ix in- 
sidious, and the grafting of the malignant on the benign dis. 
ease is imperceptible; so that the general practitioner should 
be on the alert for such developments. There are no earty 
subjective symptoms peculiar to cancer of the rectum. Consti- 
pation was present in over 40 per cent... and the question arises 
whether the irritation of arrested, hard, fecal matter may not 
le the exeiting cause of malignant invasion. Periodical ex- 
amination of the reetum is suggested in persistent constipation, 
just as the urine is examined in nephritie cases. A loeal ex- 
amination is also called for by frequent desire to stool, call 
immediately to stool on rising, change from diarrhea to con- 
stipation, or vice versa, loss of weight, flatulence and indiges- 
tion associated with «tool irregularity. The means of diagno- 
sis employed are the finger, the specimen foreeps, the pneu- 
matic proctoscope and the whole hand. The latter, however, 
should not be used by those who wear over a seven and 
three-quarter glove. The importance of high examination of 
the reetum is insisted on in all cases in whieh there are symp- 
toms indicating cancer. 
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Tuttle discusses the varion= types of tumor and says that 
while it would be well to know the type before operating. it 
has the disadvantage that while it would net influence the 
surgeon in the operation a knowledge of extreme malignancy 
might add to the patient's depression. The percentage of 
deaths increases the higher the tumor ascends into the 
bowel; the percentage of recurrences is exactly the reverse. 
The actual amount of gut involved by the growth is not se 
important as the amount which is te be excised in order to 
eradicate the involved glands of the mesentery, and also to ob- 
tain a healthy cirenlation in the proximal end; also the larger 
and more extensive the tumor, the longer it has existed, and 
consequently the more likely will there be constitutional in- 
vasion. He deseribes the various organs involved, the pros. 
tate eight times, the vagina three, the uterns one. and a 
number of eases in which the reetum was adherent to the 
bladder, ileum and prostate. Tle judges that the cases in 
which secondary involvement of other pelvic organs has taken 
place furnish very unpromising results from operations, by 
any method whatever; that whenever the growth has existed 
long enough to pass from one organ to another, either by ex- 
tension or metastasis, it will already have invaded the tissues 
te such an extent that no operation, no matter how radical, 
will eradicate it. 


Tuttle next describes the preparation of the patient and the 
character and technic of the operation done. Llis experience 
with the combined operation has been «mall but unfortunate. 
The cause of death in every case was infection. The trend 
ot lis practic ¢ has been toward less and less bone cutting. He 
describes in detail the bone flap or Reha-Rydigier operation, 
the perineal operation, and the combined operation, and dis- 
cusses the various methods of disposing of the intestinal end 
with their results, and says that it would appear from these 
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figures that although the resections were accompanied by a 
higher mortality and longer detention in the hospital than 
those of amputation, the final results of the former are more 
satisfactory in the majority of cases than those of the latter. 
The conditions which justify or condemn our procedures must 
be based on ultimate results, the relief of pain, the extent 
of continence, the state of the general health, the causes of 


death, the treatment of recurrences and the length of life 
after extirpation. Among his conclusions he states that ex. 


tirpeation ms the only method that affords any hope of life 
or prolonged comfort to sufferers from cancer of the sigmoid 
and rectum; that the only absolute contraindications to re- 
moval are immobility and involvement of the liver; and that 
amputation by the perineal rente is feasible in nearly all 
cases of rectal cancer, and should be the operation of choice 
whenever the combined or the abdominal operation is not nec- 
essary. 


6. Gunshot Wounds of the Abdomen. Ilolladay quotes the 
teachings of Treves, Makins and Senn, that gunshot wounds 
of the alxlomen received in war do better when let alone. In 
civil lite, he says, the experience of all surgeons is that those 
patients operated on promptly frequently recover; those 
treated expectantiy usually die. He reports five cases in 
which recovery tollowed operation in four, and in a’ note adds 
two subsequent cases with operation and recovery. 


7. Adenoid Pneumonia.— Bero describes under this name cer- 
tain types of pneumonia coincident with adenoid growths. Its 
principal features were: Very high temperature; the height 
of temperature did not correspond to the severity of ness 
or make the progress unfavorable; the temperature toward 
the end beeame intermittent, giving the impression of a 
number of pseudocrises; quinin did not modify the tempera. 
ture or early puncture of the ear drum the course of the 
disease; spleen was not enlarged: malarial plasmodia were 
net found: course often protracted: proneness to relapses of 
similar character when adenoid growths were not removed. 


Boston Medical and Surgical Journal. 
September 2}. 


S *Home Treatment of Tuberculosis. 


A. K. Stone, Boston. 
Necessity 


of Providing Employment for reulosis 

tients, <A. Woercester, Waltham, 

Applied Anatomy of the Tonsil, Hf. on. 

il in Adenoid and Tonsil 
ton. 


8. Home Treatment of Tuberculosis. Stone points out that 
people have come te fear tuberculosis in different ways: 1. 
They are more likely to look out for coughs and colds, ete., 
thus tending toward early diagnosis. 2. They fear persons 
with the disease, a blind unreasoning fear in many cases, but 
a fear which for the time being is working injustice toward 
those alflicted with tuberculosis. Tomes are closed to them, 
and work is denied them. It is right that the publie should 
demand ellicient protection, wrong that they should demand 
absolute immunity from danger, which is not found any- 
where in the world. After all, the brunt of the fight will have 
to be carried on in the home and the work must be done for 
the individual and by the general practitioner, whose knowl. 
edge of surroundings and resources renders him mest fitted 
to say what shall be done. In every incipient case the pa- 
tient will be benefited by a sejourn at a sanatorium, but care- 
ful supervision must be continued in arrested cases after the 
return home. Stone discusses the question of oeewpation, 
reeulation of exercise, dieting, rest, and goes into detail over 
the question of open-air sleeping. He further considers bath- 
ing and water temperature, the disposition of sputa, the 
cleansing of table implements, ete. 


10. The Tonsil. Barnes the anatomy of the 
crypts of the tonsil with their epithelium and the capsule. 
ile concludes from these considerations that any operation 
for pathologic condition in the erypts and consequent toxic ab 
sorption from them, must have for its object their complete 
obliteration by the entire removal of the tonsil, With re 
gard to the epithelium lining the tonsillar erypts, he con 
cludes that the eryptic epithelium of the tonsil of childhood, 
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and of the hypertrophied tonsil of the adult, considered as a 
mechanical force, can offer no very great obstacle either to the 
invasion of bacteria or to the absorption of their products; 
other forces must be responsible for immunity to infection. 
The quiescent tonsil of the adult, however, possesses an epi- 
thelium which in itself would seem to be a fairly effective 
defense against bacterial invasion. The structure of the 
capsule, its toughness, and the ease with which it may be 
separated from the underlying tissues, make the operation of 
the dissection of the tonsil “in capsule” a very practical one. 
Blunt dissection is used principally, but a cutting edge or a 
snare may be necessary to complete separation of the lower 
half. This operation is neater and more thorough than any 
other. Barnes prefers the snare for separating the more ad- 
herent part of the tonsil at the lower part for fear of hem- 
orrhage. 
Medical Record, New York. 
September 26. 


12 *Tuberculosis of the Ear. W. Sohier- poms. New York. 
13° Chemical Rays Promoters of Life and + Mode of 
Action and Their Therapeutic Uses. M. A. Cleaves, New 


14 Cuguilldre’s Serum in the Treatment of Tuberculosis. F. 
aravia, New Yo 
Yaginoureterostom t rectomy for onephrosis 
fe a the Ureter. A. E. Gallant, 
ew York. 


12. Tuberculosis of the Ear.—Sohier-Bryant summarizes his 
article as follows: Tuberculous invasion of the ear is pri- 
mary or secondary. Primary invasion is direct through the 
Eustachian tube or through the mastoid lymphatics. Tym- 
panic tuberculosis is an early sign of a more general infec- 
tion. It also gives an accurate indication of the course of a 
concomitant pulmonary tuberculosis. Tuberculous mastoidi- 
tis has similar characteristics to tuberculous inflammation of 
other bones. Prognosis for ear tuberculosis is good with 
proper hygiene and local treatment, and early thorough opera- 
tive treatment in cases of bone involvement. The evil effects 
of a tympanic tuberculosis may cause pulmonary tuberculosis 
to take a lethal course. 


15. Malnutrition.Philbrick holds that the children of the 
poor are for the most part born strong, and that the degenera- 
tion noted among them is largely due to lack of food and in- 
sufficient nutrition, which occasions also a special liability to 
respiratory and infectious diseases. She sees the remedy in 
industrial reform and reform of the family, the enfranchise- 
ment of women, bringing into the service of the state that 
class whose experience and training best fits them for the 
administrative side of the government, in the establishment of 
pure milk depots and model restaurants for the working 
classes, the feeding of school children under certain conditions, 
and the assumption by the medical profession of its specific 
responsibility in the way of school inspection. 


Lancet-Clinic, Cincinnati. 
5. 
17 ~Delared Union in Fractures. Stoltz, South nd 
18 Correlation of Influence. “Mental States and ¢ n in the 


Cause and Cure of Disease. I. ©. Allen. lle, 
19 Fused Kidney (llorse- Kidney). Robinson, ¢ *hica 
20 «Tenia Echinococcus. A Retroperitoneal Cyst iavelving’ the 
Ktight Broad Ligament. M. Ricketts, Cincinnati. 


September 19. 


21) «Dente: Physician. <A. G. Drury, Cincinnati. 
32 Contete Traits a Nurse Should Pessess. D. T. Vall, Cincin- 


23) «6Lombroese on the Appalling Increase of Crime in Our Country. 
A. N. Ellis, hy 

24 General Practitioner's Attitude Toward Eyestrain. R. D. 
Clippinger, Bellefontaine, Ohio. 


Virginia Medical Somi-Monthly, Richmond. 
Auquat 21. 
«6Suture of Blood Vessels and Transfusion of Blood by 
Vasenlar Anastomeses HL. Watts. Charlottsville, Va 
26 Utetmate Results Obtained from Surgical in Comparison 
with Medical Treatment Ovarian Diseases and 
in All Ovarian Neuroses. A Hodges. Richmond. 
for a More Liberal for the Medical Student. 
F. FE. Harrington, Washington, C. 
28 Arterlosclerosis ; Its Causes and Significance. A. G. Brown, 


mond. 
Principles of Surgery. 8S. McGuire, Richmond. 
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Medical Fortnightly, St. Louis. 
September 10. 


30 Induction of Premature Labor and Vaginal n Section 
Indications and Contraindications. R. Atlanta. 
31 Case of - rene t Tumor of the Thyroid. H. C. Kloepper, 


American Journal of Physiology, Boston. 


32 *Nitrous Acid, Nitrites and Aqua Regia in Determination of 
Mineral Constituents of “rine. J. Kastle, Washing- 


1). 

33 mn. Rhy ‘of Vetch Legumin. T. B. Osborne and F. W. 

Iley!, New Haven, Conn. 

34 Hydrolysis of Chicken Meat. T. B. Osborne and F. W. Heyl, 

New Haven, Conn 

et by Asphyxiation. A. H. Ryan and C. C. 
Guthr iis, 

36 Muscular Activity and Protein Metabolism. TP. 
A. er, New York. 

37 a of Heat Paralysis in Nervous Tissues. F. C. Becht. 


Chica 
38 “Application of of of Contraction to Smooth 
Me 


32. Mineral Constituents of Urine.—The determination of 
the alkali metals in the urine is somewhat difficult in conse- 
quence of the fact that the urea requires a long time for com- 
plete destruction, and is likely to cause ammonia to be reck- 
oned along with potassium of the ash. Kastle has experi- 
mented with sodium nitrite, nitrogen trioxid, and nitrohydro- 
chiorie acid, as agents for the destruction of urea during the 
process of incineration. The results were favorable, the de- 
termination of potassium and sedium being made with com- 
parative ease and with a satisfactory degree of accuracy. In 
later experiments he has found that cream of lime will de- 
compose urea with equal efficiency, and he believes that this 
method will prove of special service. 


35. Control of Spasms.—Ryan and Guthrie find that spasms 
can be controlled, at least temporarily, in amphibiays and 
mammals by partial asphyxiation. Since asphyxiation pro- 
duces results similar to those which have been obtained after 
the injection of salt solutions it would seem that this factor 
should be constantly borne in mind in interpreting the re- 
sults obtained by the injection of such solutions. 


36. Muscular Activity and Protein Metabolism.—Shaffer ex- 
perimented on two colleagues under rest in bed, as well as 
when doing ordinary and, for a period, extra work. His re- 
sults supplement the observations made on other individuals 
undergoing ordinary exertions, and show that neither an in- 
crease nor a decrease of the amount of muscular action, 
within wide limits, is capable of altering protein metabolism. 
Exercise is necessary to health, but the amount of muscular 
energy expended in a given day (provided the amount is not 
excessive for the particular subject) does not appear to 
affect any of the nitrogenous substances of the urine ex- 
ereted on that or the following days. 


38. Theory of Contraction of Smooth Muscle.—Practically 
all the experimental work on the contraction of muscles has 
been done on the striated muscles. MeDougall has propounded 
the hypothesis that the absorption of the surrounding fluid 
by the sarcostvles causes a distention that necessarily results 
in the shortening of the fibers. Meigs has attempted to de- 
termine whether this theory will also explain the contraction 
of smooth muscles. The author's investigations show the 
absence of any clearly defined divisions of the smooth muscle 
fiber, and indicate that the state of contraction is accompanied 
by a passage of fluid from the cells into intercellular spaces; 
while a similar study of striated muscle indicates that con- 
traction is accompanied by a passage of fluid from the sarco- 
plasmie spaces into the sarcostyles. In harmony with this 
it is shown that. as a rule, swelling reagents cause a slow 
contraction of striated muscle and that the opposite class of 
reagents cause a slow lengthening. In the case of smooth 
muscle the reverse is observed; swelling reagents produce a 
slow lengthening, and the opposite class of reagents a slow 
shortening. It seems evident in both cases that the contrac- 
tion is due to a mechanical change in the relations of the 
muscle cells and surrounding medium in relation to the 
amount of liquid, but that the relations in one case are the 
reverse of that seen in the other, 
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39 of the Sta to Prevent Maternal 
L. Call, Boston. 


40 Eve ~ of Modern Maternity Technic. 
41 *Treatment Acute General Septic Veritonitis. ji. F. OW. 


Ross, Toro 
42 *Exfoliative Ibysmenorrhea. II. 


Ehbrenfest, St 
43 *Heart Disease and l’regnane J. Montreal. 
44 and Injuries of the ron, F. Chambers. 


45 Gangrene of the Iuerperal Uterus. A. J. Ronginsky, New 


46 Molluscum Contagiosum of the Genitals in Husband and 
Wife and of the Face and Neck of Their Infant Boy. J. KR. 
Goodall, Montreal. 

Labor. FE. 


47 lass Contraction the Uterus During 
ashin 
48 Treatment of Otitis Complicating Scariatina and 
P. Fowler. New 
Brooklyn. 


49 Congenitai I'yloric Stenosis. W. C. Schoenijahn, 
Neuroses in Children. T. 8. D. Grasty, Washington. 


Syphilis in and Early Infancy. A. B. Morse, 
hington, I 

39. Management of Stages of Labor.—Norris points out 
that the prevention of inertia, of hemorrhage, and of lacera- 
tions, are in some respects antithetical topics. For the first 
the labor must be hastened; to avoid the second it must be 
neither too rapid nor too slow, and for the third, the termina. 
tion of labor must be retarded. In the first stage, making 
allowance for side variations in different types of women. 
Norris’ experience is that when the amniotic sac is unruptured. 
delay beyond twelve hours, associated with nagging, ine‘ii- 
cient pains, is best treated by narcotics that allay irritability 
and produce sleep. Ten or fifteen grains of chloral repeated 
and re-enforced if necessary by 1/6 grain of morphin hypo- 
dermatically, will usually produce a sleep from which the 
patient awakes refreshed and with more eflicient uterine con- 
traction. THe has found no advantage in combining hyoscin 
or scopolamin with morphin, and has little faith in quinin. In 
multipare with two-thirds’ dilatation the membranes may be 
ruptured. An edematous cervix nipped between the head and 
the symphysis should not be forcibly stripped back over the 
head, but a sterilized glycerin tampon should be held in con- 
tact with the cervical lip. Following the sleep produced by 
the narcotic, further delay in dilatation of the cervix and 
lower uterine segment is best treated by artificial dilatation, 
for which purpose Norris uses the Voorhees bag; when a 
forceps operation is likely to follow, the Pomeroy bag is 
chosen for primipare. In the second stage, as a rule, four 
hours in primipare and two in multipare should be the max- 
imum limit. When corrections of abnormality, change in 
posture, frictions, the obstetric puller, hypodermic adminis- 
tration of strychnin and light intermittent ether anaigesia 
have failed, Norris practices slow and deliberate forceps de- 
livery. The prevention of hemorrhages is the proper manage. 
ment of the third stage of labor. He warns us that Credé 
devised his method, not to separate, but to expel a separated 
placenta. If hemorrhage persists, aseptic ergot is injected 
into the thigh and the uterus is invaded with a gloved hand 
to remove clots, etc. While a hot sterile douche and appli. 
ances for the intrauterine pack are fortheoming. the vaginal 
hand should grasp the cervix, occlude it and push it upward 
forcibly to make traction on its blood vessels, and the ab- 
dominal hand should force the fundus downward and forward 
over the symphysis to angulate the canal, and further to 
stretch and occlude the vessels supplying the uterus with 
blood. At the same time, the ulnar surface of the abdominal 
hand may compress the aorta and the vena cava through the 
abdominal wall. Whether the bleeding results from back 
pressure in the veins or comes from the arterial circulation 
makes no practical difference. Both trunks will be com- 
pressed by this maneuver. If the hot intrauterine douche fails 
at once to stop the bleeding and cause uterine contraction, the 
uterus should be firmly tamponed with a large quantity 
of sterilized gauze, the tampon reaching from fundus to 
vulva. Norris discusses in detail inversion of the uterus, 
prevention of laceration of the birth canal, rupture of the 
uterus and lacerations of the cervix. 
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41. Acute General Septic Peritonitis—Ross sums up the 


treatment as follows: To operate early, to incise amply, to re- 


pair carefully, to watch thoroughly, to manipulate gently, 
to perform rapidly, to close completely, and then to narcotize 
deeply. 

42. Exfoliative Endometritis.—Ehrenfest bases his observa- 
tions on the histologic examination of eight membranes ob- 
tained from three menstruating patients. He draws the fol- 
lowing deductions from his investigations: Membranes ex- 
pelled during menstruation in cases of so-called membranous 
dysmenorrhea show the typical histologic picture of the nor- 
mal endometrium during menstruation. They resemble so 
closely very young true decidua that at times a positive dif- 
ferential diagnosis becomes impossible. The exfoliation of 
these membranes is not the result of an inflammatory proc- 
ess, but is due to an exaggeration of certain normal and physi- 
ologic changes in the menstruating uterine mucosa. At this 
time the endometrium is divided into two distinct layers, a 
compact and a spongy stratum. This differentiation is the 
essential factor in the process of exfoliation. The actual 
detachment is probably effected by degenerative processes or 
hemorrhages which destroy the thin interglandular septa of 
the spongy layer. If the internal os is too small to permit 
the unhindered passage of the detached membranes, they are 
expelled by strong and painful uterine contractions. 


43. Heart Disease and Pregnancy.Cameron says that we 
have not been taught clearly enough that the various forms 
of heart disease affect pregnant women in different ways, and 
that it is fundamentally important to make an exact diag- 
nosis before attempting treatment. He urges a routine ex- 
amination of the heart in all pregnant women. Although en- 
docarditis and valvular disease are serious complications of 
pregnancy, he holds that the danger has been very much 
over-rated, and that the presence of heart disease is not a 
necessary, or even a very frequent, indication for the indue- 
tion ef abortion or premature labor. He considers the prog- 
nosis in the following order: mitral stenosis, aortic insuffi- 
ciency, mitral insufficiency, alone, or complicated with steno- 
sis or some aortic lesion. He discusses the treatment of 
pregnancy complicated with heart disease in general. With 
regard to the question whether the physician should sanction 
marriage in women with valvular disease, he says that the 
risks are always great, that pregnancy is certain to aggravate 
the disease and shorten life, and that it is the physician's 
duty to give the warning whether it is heeded or not. 


48. Otitis Media and Infectious Diseases—Fowler dis- 
cusses otitis media complicating searlatina and measles. On 
detecting an involvement of the middle ear he gives calomel, 
1/10 grain every half-hour for ten doses, produces diaphore- 
sis by hot drinks, Dover's powder, ete., irrigates the canal of 
the ear with hot bichlorid solution, 1 to 5,000, or borie acid 
and normal salt solution at 110 F., using two quarts of fluid 
every hour, and inducing a combined hyperemia by means of 
a suction-bell douche. Premature incisions of the drum should 
be guarded against, but the membrane should be promptly in- 
cised on the first positive sign of confined pus in middle ear or 
mastoid. Meningeal symptoms or tumefaction in the pos- 
terior, superior walls of the external auditory canal near the 
drum demand prompt incision. If examination of pus from 
the middle ear shows the presence of streptococci, do not de- 
lay further operative measures if symptoms of mastoid in- 
volvement appear. Drainage once established must be main- 
tained. The combination of suction and irrigation is efficient. 


American Journal of Surgery, New York. 
August. 
52 Treatment of Cancer of the Breast. J. B. Bissell, New York. 
Technic for Cure of Cancer of the Rectum. 
F. In Lose, Selma, a. 
pam. itis. M. Iverson. Stoughton. Wis. 
6Practical Points in Anesthesia. F. E Noef. ew York 
56) «6Three Cases of Gastroenterostomy. Effects 
on One Patient. EF. G. Jones, Atlan ta. Ga, 
57 *Treatment of Gunshot Wounds. G. F. Shiels, New York. 


57. Gunshot Wounds.—Shiels insists that the surgery of 
gunshot wounds is simply surgery. There is no controversy 
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as to the handling of gunshot wounds anywhere except in the 
abdomen. Gunshot wounds must be considered aseptic, and 
unless there be evidence of disturbance of some vital struc- 
ture which requires immediate repair they should be antisep- 
tically dressed and left to take care of themselves. A consid- 
eration of the anatomy of the abdomen will at once make 
clear the improbability of a bullet traversing it without in- 
flieting injury on some vital structure. Tf any intra-abdominal 
organ be punetured by a bullet, it may be safely assnmed that 
the patient’s life is jeopardized and surgical intervention is 
demanded. Three important questions are: 1. Should an op- 
eration be performed? 2. The choice of time and place for 
operation. 3. To drain or not to drain. As to the first qnes- 
tien, let the surgeon ask himself whether. if he were the 
patient, he would take a chance that no organ was wounded, 
the peritoneum unsoiled, there was no hemorrhage. and that 
his recovery would run an uneventful course. If not, then all 
the authorities to the contrary notwithstanding. operation is 
called for. As to time and place, notwithstanding the im- 
mense advantages of hospital surroundings and capabilities 
overfearfuiness of wound infeetion has reacted deleteriously 
on the work of the army surgeon. Delay itself ix dangerous, 
and Shiels helds it wise for the surgeon to do all he can 
te render himself and his patient surgically clean. and to op- 
erate at once—that is. in the first place he can find where there 
is no danger of his patient, himself, or his assistants being 
shet--and net to wait for transportation to regimental! or 
ether hospitals. The question of drainage is decided by broad 
general surgical principles, which indicate that im all cases 
of doubt the wound should be left open and a method pro- 
vided for the eseape of toxie material, whether carried in 
by the wound-inilicting agent, or escaped from a wounded 
internal organ. He recommends free draimage of the ab- 
dominal cavity, and records a notable instance of its use. 


Laryngoscope, St. Louis. 


Auguat. 
Conteur and Contents the In Relation to 
Suppurative Disease. J. Drake, Bosto 


tion of Mastoid by of the External 
Meatus and Veriauricular Abscess. Hl. Gradle, Chicago. 

Treatment of Suppuration of the Bone Other Than 
Su 1. . Keiper, Lafayette, 

61 Dlaenestie Value of Symptoms of the Upper Air Tract in 
Rheumatism, Gout and Diabetes. FE. Mayer, New York. 

62 *lrimary Tuberculosis of the Upper and Alimen. 
tary Tracts, with Report of Two ¢ Sty Tuber- 
culosis of the Uvula. A. Willis, 

Case of Papitioma Cured by Laryngotrachea! Fis 
sure. T. Harris. New York. 

64 Case of a3... Cancer of the Epipharynx. G. Kiser. 
hagen, Denmark. 

Case of Intranasal Sarcoma. Ul. Aufmwaasser. Cincinnat!. 

G6 Removal of Diseased Tonsils qt Adenoids to Rid the Throat 
of Diphtheria Bacilli. J. B. Greene. m. 

7 Apparatus for Administration of Ether. M. I. S&S Rupert. 
Philadelphia. 


Irrigating Apparatus. F. Brawley. Chicago. 
oo rerminatton of Case of Acute Mastoiditis. <A. C. 
‘olora 


(2. Primary Tuberculosis of the Upper Air Passages.— 
Willis disewsses this subject at considerable length. The rela- 
tively small number of cases reported hardly justifies much 
generalization. Many of the presumably primary infections 
are al some time later disproved by indications of previeus 
or concomitant general infection or loeal infection. which 
must have been overlooked at the time of earlier examination. 
‘These infections in the upper respiratory tract are very severe 
and rapid, but if treated early in their course the chances for 
cure are good. They are not easy to diagnose, for the elin- 
ical picture of tuberentosis is much like that of syphilis or 
neoplasm, so that we have to rely on the microscope or dem- 
onstration of the erganiem in culture mediom or the animal 
inoculation test. In regard to the prophylaxis of primary 
tubercuious mfections of these regions, we must bear in mind 
the factors in prophylaxis of tuberculosis in general: partic- 
larly, children and adults should be im«tructed that danger 
lies in careless picking at the nose to remove the little erusts 
that may accummlate in the mares, and that the nose should 
receive as careful attention in its daily treatment and care as 
any other part of the body. Mowth breathing «hould be eor- 
reeted. Foreign bodies should not be put inte the nose and 


mouth. Promisevous kissing should be abandoned. The use 
of public eating and drinking utensils should be limited. 
Whenever slight chronic conditions of hyperemia of the mu- 
cous membrane exist, they should receive the attention of the 
physician, who alone should advise the douche or spray or 
gargle that may be needed. If all this were carried out, the 
result would be that systematic, complete and careful ex- 
aminations of the upper respiratory and alimentary tracts 
would be made at regular intervals, and any suspicious condi- 
tions could be investigated at an early date. 


Journal of the Arkansas Medical Society, Little Rock. 


Anguat. 
*Medical the Public. J. Price, Philadelphia. 
*Raptu ure of the Heart. M. C. Hughey, Kaoble. 


*Case of ~ J. Rinehart, Camden. 

*The Necessity of Carefully Considering An vy Diseased Condi- 
tien of the Reproductive Organs of the Female. and What 
- Means to the Health of the Woman and Increase in 

mulation. C. S. Pettus, El Dorado. 

74 Morphin. in A Reminiscence of the Ciwit War. L. J. 


70 to 73. Abstracted in Toe Jounnar, July 18, 1908, page= 
248 and 250. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia. 


Auquat. 
75 *Some Commonly Overlooked Causes for Stomach and Bowel 
Disturbance. R. T. Morris, New Y¥ 


76 Gont: a Disease of the Metaboli«m : Its Treatment. ©. T. 
Osborne, New Haven. Conn. 
77 United States Pharm ores Therapentic Standard. J. 
Remington. Vhiladed 
78 Ilyperesthetic Rhinitis Fever): Its Pathogenesis and 
Treatment. CC. de Sajouws, Phila delphia 


Acute Eethyma. J. V. Shoemaker, Vhilade!phia. 

SO) Diagnosis of Tuberculosis. E. Cutter. Boston. 

Method of Test Meal Lavage and Inflation. 
F. A. Faught. Philadelphia 


75. Stomach and Bowel Disturbance. Morris points out 
that most cases of bowel and stomach disturbances are noth. 
ing more than symptoms like a cough or a sneeze. He dis- 
cusses several overlooked causes, the first of which is an ap- 
pendix undergoing infective or degenerative changes. An 
acute infective invasion of the appendix is not likely to be 
overlooked, but an appendix undergoing fibroid degeneration 
is an irritating lesion which takes more patients to the phy- 
sician’s office than any other kind of appendix trouble, though 
it generally goes unrecognized. The contracting scar tissue 
pressing the nerve filaments of the appendix excites the inti- 
mate ganglia of the bowel (Auerbach’s and Meisner’s plexus) 
and the function of the bowel is deranged. This type differs 
from the scarred appendix of aente infective disease, in that 
the latter also destroys the nerves. Consequently, the stom- 
ach and bowel disturbances are rarely persistent, as they are 
in the fibroid degenerating form. Among other overlooked 
causes of stomach and bowel disturbance Morris mentions 
evestrain, bile-tract adhesions and loose kidney. He describes 
the following method of differential diagnosis between the va- 
rious overlooked canses of stomach and bowel disturbance. 
He says, in the first place, we will call up a central telephone 
station of a pair of points situated approximately an inch 
and a half from the navel, on either side, representing the 
lumbar ganglia, and which gives testimony as soon as we ask 
for it, by making deep pressure with the fingers, to deter- 
mine whether the right group or the left group is hyperes- 
thetic, singly or together, or not at all. If we start out 
with examination of the pair of points, we shall find that 
this examination is ef equal importance with urinary examina- 
tion in older fields of wagk. If the dyspepsia is caused by 
fibroid degeneration of the appendix, we shall find hyperes- 
thesia at the point on the right side of the navel, singly and 
alone. Tf by sigmoiditis, we shall find the left group of 
ganvlia hyperesthetic, singly and alone. If by some pelvic 
condition, we shall find hyperesthesia at beth right and left 
points; for instance, if an appendix and an oviduct happen to 
lie side by side im the pelvis and we can net determine by 
ordinary means which one is the souree of irritation, call up 
the pair of points and find out. If it is the appendix, there 
will be hyperesthesia at the right point alone; if it is the 
oviduet, there will be hyperesthesia at both points. We can 
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thus often trace the cause for a dyspepsia to a hernia or to 
hemorrhoids. Morris recently traced it in an obscure case to 
a distended left seminal vesicle that turned out to be a pri- 

mary focus for tuberculosis, which is rare. Uf there is hy 

peresthesia at neither of the pair of points, look for something 

above the level of the umbilicus for the cause of dyspepsia. 

Take up the question of eyestrain or of bile-tract adhesions, 

or some of the commonly recognized causes for dyspepsia. 

Sl. Test Meal. Faught describes the following apparatus 
and technic for a rapid method of test meal removal, lavage 
and inflation, which does away with uncertainty and unclean- 
liness, and shortens the time, obviates the necessity for an 
assistant, and permits also the outlining. irrigation and medi- 
cation of the stomach. He describes the method of outlining 
the stomach. Two bottles which are graduated in centi- 
meters are placed on a convenient table and one is filled ex- 
actly to the 500 cubie centimeter mark with warm sterile 
water. The double perforated stopper ix fitted with a valve 
in one hole and a section of large diameter glass tubing is 
made to extend through the ether opening to reach to the 
bottom of the bottle. This stopper, with its attachments, is 
placed firmly in the mouth of the empty bottle. 

The two horizontal arms of the valve are connected by 
means of short sections of rubber tubing with the two ends 
of the double action Davidson bulb. The gastrie tube, which 
should be extra long and of large caliber (from % to % inch). 
is connected to the projecting end of the glass tube. Before 
passing the tube, test the position of the valve and set it to 
make negative pressure within the bottle. These prelim. 
inaries the gastric tube is inserted and carried in 
until the mark on the tube approaches the incisor teeth. 
Now, holding the tube in place with one hand, a few rapid 
pressures are made on the bulb. This will usually cause 
the gastric contents to flow into the bottle. During the pro. 
cedure, should sudden stoppage of the flow occur before sufli- 
cient material has been recovered, this obstruction may be 
readily overcome by momentary reversal of the valve; this be- 
ing followed by one or two pressures on the bulb will drive 
out the obstruction. Now, returning the valve to its original 
position, the removal may proceed. In the event of failure 
to obtain a specimen by this means, then the addition of a 
quantity of water to the contents of the stomach becomes 
necessary to accomplish the end. For this purpose the stop- 
per with its attachments is transferred to the bottle con- 
taining 500 ¢.c. of water, when the valve is set for com- 
pression, and about 400 ¢.c. of tms water gradually run into 
the stomach. The valve is then reversed and by continued 
manipulation of the bulb all material possible is removed from 
the stomach. It is essential for quantitative computations 
that at the end of this effort more than 500 ¢.c. be recovered. 


Texas State Journal of Medicine, Fort Worth. 


September. 


82 Instructions on Venereal Diseases and Se 
Women of Our State in que 
Public Health, M. luggan, San Antonio, J. M. Frazier. 
Belton, W. W. Springs. 

L. Gra on. 

s4 omy and Its yoo F. D. Boyd, Fort Worth. 


Auqguat. 

of Obstruction of Small with a 

for Earl ition Treatment of Intestinal «b- 
struction. FE. W Patt 


Well, New Orleans. 
Review of Gastrojejunostomy, with of a Case. KR. 
Stone and J. 1). ten, New Or 


of Cases of Appendicitis. W. Star- 
eans 


New 
*Use of Nitrate of Silver in Typhoid Fever. G. F. Patton. 
New Orleans. 
Vaccine Therapy io Gonorrhea. A. Nelken, New Orleans. 


89. Silver Nitrate in Typhoid.After twenty years’ experi. 
mentation Patton feels sufficient confidence in results obtained 
with silver nitrate, administered in an acid solution, to war- 
rant him in adopting and recommending it for the purpose of 
exerting local action on the bowel regions. Two prerequisites 
to this treatment are: 1, Prompt and thorough cleaning of 
the bowel; 2, rigid adherence to liquid forms of nourishment. 
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Calomel in fractional doses at short intervals is the best 
method for clearing the bowels. Broths and beef juice are 
preferable as liquid foods to milk. The food should be ad 
ministered at regular intervals for four hours, the mixture 
being given before food. Patton's formula is as follows: 


Mucilaginis acaciw et aque dest, aa... ... 30 

M. Sig.: A teaspoonful in a wineglassful of water one 


hour before food as directed. 

Patton quotes Pepper's method, and his remark that the 
treatment may be continued through the entire course of the 
ease, as much as twenty-five grains being given without fear 
of discoloring the skin. 


California State Journal of Medicine, San Francisco. 
September. 


91 *Kelation of Anticyclonie Weather to the Prevalence of La 
Grippe and Preumontia on the Hemisphere, with 
Special ia in 


teference to *neumon 
Chicago and San Francisco. Richter, San Franciscs 
= Wes losis. L. S. Mace, San 
ne 
93 When Is Generrhea Cured’ J. C. Spencer, San Fraacisce 
Id 4. Seattle. 
on and Its Sequel#. 


Chipman, Sa rancises. 


This article appeared in JournaL, Aug. 22, 190s, 
p. 660. 

Seborrhea.Chipman discusses seborrhea and con 
clusion says that one who watches the development of sebor- 
rheic disease, sees the manifold phases which it demonstrates 
in itself, sees how it modifies the appearance of other concur- 
rent dermatoses, must be impressed with its potentiality. 
While the etiology of cancer is unknown, at least we may 
be permitted to infer from the abundance of clinical evidence 
that the seborrheic state renders the skin much more than 
ordinarily vulnerable to the epitheliomata. The obvious morai 
is that just as we excise moles and pigmented nevi for fear of 
subsequent malignancy, just so should we treat radically the 
group of precancerous affections related to seborrhea, but 
better vet, treat early and persistently all seborrheic manifes- 
tations, directing »«pecial attention to the sealp as their ulti- 
mate source. 

Progressive Medicine, Philadelphia. 


September. 


07 Diseases of the Thorax and Its Viscera, Includ the Ileart, 
Lungs and Blood Vessels. W. Ewart. London, 

Dermatology W. 8S. Gottheil, New York. 

99 Obstetrics. FE. s, Ph 

100 Diseases of the System. W. G. Spiller, Philadeipuia. 

American Journal of Urology, New York. 
September. 
101 Disease During Pregnancy, Labor and Puerperium. 1. 
mann. Germany. 
lez interual Urethrotomy Combined with Incision Focus 


n Treatment of Urinary Infiltration. C. Moy 


101. Nephritis of Pregnancy.Baumann says that, in the 
kidney of pregnancy and the nephritis of pregnancy, so long 
as there is no eclampsia, the prognosis for the mother is com. 
paratively favorable. He has records of only two cases in 
which the renal affection became chronic. The maternai mor- 
tality is slight. No patient was operated on on account of 
threatening symptoms. The fetal prognosis is more unfavor. 
able, because frequently premature labor results and the child 
is either born dead or without vitality on account of the lack 
of development. In his cases, the fetal mortality, when no 
eclampsia occurred, was 8 out of 47, in other words, 17 per 
cent. On the other hand, if the nephritie symptoms are com- 
bined with eclampsia, the prognosis, especially for the mother, 
is worse, because 1] out of 54 eclampties died, making a mor- 
tality of 20 per cent. Of the 54 births in eclamptices, 17 were 
spontaneous, and here only one mother died, in other words. 
a mortality of 6 per cent.; that of the children was 41 per 
cent. Twenty-three labors were instrumental and the mor- 
tality to the mother was 22 per cent.; that of the children 
35 per cent. Consequently, the total mortality of the chil- 
dren in eclamptie patients was 37.5 per cent. Dilatation of 


New Orleans Medical and Surgical Journal. 
A 
| t 


the os was resorted to in 8 cases, with 1 death. The forceps 
was resorted to 10 times, with 2 deaths to the mother; 7 
times version and extraction were done, resulting in 3 deaths 
to the mother, while in one patient Cesarean section was 
done in mortua; the child died. The high percentage of mor- 
tality in operative interferences can be explained by the fact 
that it is the most severe cases that require interference. 
The therapy of nephritis of pregnancy and pregnancy kidney 
consists in rest in bed and a milk diet, as long as no other 
threatening symptoms are manifest. If the patient is drowsy, 
restless, ete. then hot baths should be ordered, likewise hot 
packs, in order to promote diaphoresis. Lastly, in threat- 
ened eclampsia, chloral hyrate and chloroform are indicated. 
Chioral hydrate in a dose of one or two grams per rectum 
and inhalations of chloroform, accompanied by the usual thera- 
peutics of nephritis, represent all that can be done. 


Buffalo Medical Journal. 
September. 

103 Surgical Treatment of Varicose Veins. C. G. Cumston, 
104 Intestinal Obstruction. W. Longhhead, Andover, N. Y. 
ws of Tuberce in reserved in Alcohol 

for Sixty Years. A. A. Thi Buffa 
106 «=Activities and Interests of the Academy of Medicine. 

A. A. Jones, Buffalo. 


105. Staining of Tubercle Bacillus.—Thibaudeau reports a 
case of the persistence of staining property of the tubercle 
bacillus in specimens of tuberculous lung preserved in alcohol 
in the museum of the University of Buffalo since 1848—sixty 
years. The staining was done with carbol fuchsin, decolorized 
with 0.33 per cent. hydrochloric acid and counterstained with 
70 per cent. alcohol. No bacilli were found in smears from 
chronic fibroid phthisis. 


Pennsylvania Medical Journal, Athens. 


September. 
107 *Perforation of the Alimentary Canal by Swallowed Bodies, 
with Report of Two G. G. Ross, Philadel 


108 Acute Inflammation of = Middle Kar. F. W. Frankhauser, 


eading. 

109 =Fifteen Cases of Anthrax Treated in the Philadelphia Munici-. 

1 Hospital with pesentires Serum. B. F. Royer and 
Burv Phila ja. 

110 *True and False the Delvis. G. E. Shoemaker, 


*hiladelph 
111 ~ olitis in a Roy of Three, 
stheimer, Philadelphia, and Il. A. Spa . Cartisie. 
112 “Permanent for of Prostatic Ob- 
struct Stewart, Pittsbu 
114 Diagnosis of Glycosuria and Diabetes. Stengel, Philadei- 


p 
115 Legisiation Concerning the Registration of Nurses in Penn- 
syivania. ©. Noble. Philadelphia. 
of Measies. J. P. 


116 Nephritis Com lication and 
Griffith, Ph delphia 

117 Septal Lerforattons Closure by Plastic Operations. C. Jack- 
son, 

118 Rest as an Im ant Factor Pus Non epee Treatment of 
Gynecologic Disorders. E. Weiss, rg. 

119 *Excision of Rectum for Cleatrictal ~ { Combined 
Method. with Preservation of the Sphincter . J. Bucha- 
nan, Pittsburg. 


107. Abstracted in Tuk Journat, Nov. 2, 1907, p. 1549. 


110 and 119. Abstracted in Tuk Journat, Nov. 9, 1907, p. 
1624. 


112. Abstracted in Tue JourNnar, Oct. 26, 1907, p. 1464. 


Archives of Ophthalmology, New York. 


September. 


120 Increasing Importance of Tuberculosis as Cause of 
Disease. Newer Methods of Diagnosis and Treatmen 
S. Derby, Boston. 
121 Diagnostic and Value of Tuberculin in Tubercu- 
rik, New York 


122 Tuberculosis of the Fundus Oculi. W. Krauss, Marburg. 
Germany, and A. Brueckner. Wiirzburg, Germany. 
123 ¢ of the Abducent Nerve Aasectntes with Otitis 
Medi Kna New Yor 
138 Metin Tyson. York n 
mprov et he eaching Vigment ssues. F. H. 
Verhoeff and C. Fisher, Boston 
126 6 Consanguinity a Cause ‘of Congenital Nystagmus. W. HI. 
Los les 
127 Contusion of the Eseball with 8S potas Reference to Traumatic 
Antridia and Ap 4. Fejer, Budapest. 
128 Pigmentation of the Retina from the Viteosws Chamber. 
Typical Retinitis Pigmentosa. KE. V_ Kna Finland. 
129 Herpes Zoster Seeshetaneus and Paralysis a the Trochlearis. 
Dr. Casper, Miilheim 
ase Persistent upiilary Membrane. K. Rumsche- 
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Mississippi Medical Monthly, Vicksburg. 
131 Plea for M Optimistic Treatment 4. Pulmo- 


and 
nary Tuberculosis Trivate Practice. M. D. Ethridge. 


Sande 
122) «~Enterocolitis—-Treatme r. 


133 ©6Puerperal Reid, ara 
134 Hemorrhages of Pregnanc RK. E. Brookha 
135 Summer Diarrhea in Child ren. K. H. Speck, Hushpuckena. 


Southern California Practitioner, Los Angeles. 


Augquat. 
126 County Medical Society; Its Work. J. Q. Flinn, Prescott, 
riz. 
7 Coageune Dislocation of the Hip Treated by Open Operation. 
Richardson, Los Ange 
1358 Seariet Fever Epidemic in Jerome, Ariz. 1907. L. P. Kaul, 


Jere 
neo Adenoids. If. A. Kiefer, Los Angeles. 
140 — States and Trend of I’sychiatry. C. L. Allen, Los 


141 reps. J. Orbison, 
143 «=Perineal Laceration. HL. Wiley” ‘Los Ange 


Archives of Pediatrics, New York. 
Auguat. 
144 Modern Rabies’ rh: sary. UH. J. enberger, Cleveland. 
145 as ause of in Preventive 
ures. Dental Ciates. Herrman, New York 
146 Distribution of Bacteria in Rottled Milk “and mits Application 
to Infant ng. A. F. Hess, New ¥ 

147 Report of an Epidemic of Eighty “Coa: of Rubella. M. 
“Michael, Chicago. 

148 Congenital Larsngeal Stridor Apvaseetty _ to an Enlarged 
Thymus Gland. . W. Myers, Milwa 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
feods are omitted unless of exceptional generai interest. 


Lancet, London. 
September 2. 


*Anomalous Pyrexia in Children. E. Caut 
*Differential Diagnosis of Fevers, 1. W. Sutherland. 
Cause and Prevention of Dental Caries. J. 8S. Wallace. 
*Chronic Morphinism and Its gone A. Gamgee. 
¥ of Gallstone Ileus; Operation : 

ew 
Action of Two Sera on Carcinoma in Mice. C. EF. Walker. 
Fatal Toxemia After Administration of Chloroform. M. F. 


Taylor. 
Case of Acute Cantharides Poisoning. J. 8. Avery. 


. Anomalous Pyrexia in Children.-Cautley discusses fever 
in the newborn, fever commonly held to be due to teething. 
that due to inflammation of the throat and nasopharynx, that 
form due to intestinal infections and toxemias, the infectious 
fevers, rheumatism, pyelitis, the fever of neurotic children, and 
gives instances of fever of unknown causation. He discusses 
the diagnosis and prognosis and concludes that in practice 
these cases of obscure fever are a source of anxiety to all 
concerned, unless the patient is too young to take an absorb- 
ing interest in the affairs of life. High fever, with apparently 
little general malaise, is usually of less serious import than 
the temperature suggests. Much more importance should be 
attached to the general state of the child than to the actual 
height of the fever. Irregular fever for a prolonged period 
necessitates repeated thorough examination. In his experi- 
ence, either a definite or a probable cause is found or the 
patient gets well. The prognosis, therefore, should be guarded 
but favorable. He is strongly of the opinion that it 1s wiser 
to state to the relatives that there is no discoverable cause 
for the fever and that they must have a little patience, rather 
than to jump at a double diagnosis or make alarming sugges- 
tions of malignant endocarditis, tuberculosis, or other deadly 
complaint. 

2. Differential of Fevers.—Sutherland says that 
the following postulates may be assumed in any given case of 
fever: 1. The cause of the fever must be either infective or 
non-infeetive (Modern knowledge tends to show that the 
cause is almost always infective). 2. If the case be infective, 
a parasite of some one or other class must be present some- 
where, either inside the body or in relation to one of its sur- 
faces, and, unless ultramicroscopic, is in all probability dis- 
coverable. 3. Such parasite must be either (a) bacterial 
(coceus, bacillus, vibrio, fungus); (b) protozoal (ameba, piro- 
plasma, Leishman-Donovan body, spirillum, trypanosome, ete.) ; 
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or (¢) vermicular (worm-embrye or worm). 4. The infection 
must be either (a) a local infection of the skin or of some 
mucous surface of entrance or exit; (b) a general infection of 
the circulation; (¢) an infection of the spleen or a localized 
infection of the lymph circulation; or (d) an intoxication from 
without. 5. If it be a local infection the parasite will excite 
local reaction wherever it has lodged, which will be likely to 
reveal itself by local symptoms and physical signs; and prob- 
ably the parasite will be discoverable in some one or other 
secretion or pathologic discharge. In addition, the blood should 
show evidence of entry of toxins into it from some one or 
other source. 6. If it be a general infection of the circulation 
it must be possible to find the parasite (unless ultramicro- 
scopic) in the blood, or to obtain evidence of its presence. 7. 
If it be an infection of the spleen, or a localized infection in 
the lymph circulation, the blood should show signs of disorder 
in some one or other of its hemopoietic tissues, and it should 
be possible to find the parasite or to obtain evidence of its 
presence in the spleen, or in some one or other lymphoid or 
lymphatic structure. 8. A negative finding on all these points 
would imply that the cause is non-infective. Sutherland then 
describes in detail the procedures that should be carried out 
step by step until a definite diagnosis is reached, which will 
explain all the clinical features of the case. 


4. Chronic Morphinism.—Gamgee discusses under several 
heads the essential cause of the groups of symptoms which 
constitute morphin craving in its most characteristic forms: 
the clinical features of the morbid manifestations which ac- 
company abstinence from morphin in those who have become 
addicted to its use; the general lines on which the treatment 
of chronic morphinism must be conducted, with a discussion 
of the reasons which lead him to condemn the method of sud- 
den and complete withdrawal; and the methods by which the 
individual phenomena of morphin craving or morphin hunger, 
as it has sometimes been denominated, may be combated when 
they come on in a patient whore strength of will and courage 
have caused him to consent to an abnormally rapid diminu- 
tion inconsistent with an absolutely painless cure. Lastly 
he considers cases in which chronic morphinism is complicated 
by the cocain habit. He is strongly opposed to the method of 
sudden and total suppression of the drug—a violent and posi- 
tively cruel system which is marked by almost invariable re- 
lapse. However morphin is introduced into the system, it rap- 
idly makes its way into the lymph. The amount, doubtless 
at first comparatively insignificant, iessens irritability of con- 
tractile tissues, slows protoplasmic activity, then stimulates 
and finally depresses activity of cerebral and spinal neurons. 
The continued renewal of this effect leads to a complete 
change in environment of the protoplasm, which ultimately 
becomes t for its functioning on the morphin. “As 
the quantity of this adventitious agent reaches the normal 
amount to which they have habituated themselves, they, and 
the organism of which they are individual units, are in a con- 
dition of physiological happiness. When the amount of mor 
phin ebbs or disappears the protoplasmic units, suffering a 
real though adventitiously produced morphin hunger, can not 
function aright and the whole organism suffers.” Gamer, 
therefore, strongly champions the German method of graduai 
withdrawal ( Entziehungskur ), the details of which he describes. 


British Medical Journal, London. 
September 12. 
Relation of Physiology to Vhysics and Chemistry. J. &. 


Haldane 
Rankin. 


10 

11 Three of Paraplegia. 

12 *Bulbar ‘Paralysis Followed by “Muscular Atrophy. 

J. F. Little and Rokenham 

1% Value of Tele- Radiography in Diagnosis. kK. R. Mort 

14 Tuberculosis by the Rays. 

Currents in Medical Practice. H. L. 

16 Use of Bismuth of Conditions of and 
tomac 

17_—Ss Pathologic r “onditions of Operations on Esophagus 

re 


and Stoma 
18 Bismuth Salts and the Functions of the Stomach. A. F. 
ertz 
19 Fallactes #-Ray Diagnosis of Renal and Uretera!l Cal.’ 


20 *Hemorenal I Te 


. Buteher 


ndex. F. 
21 *Therapeutile Action of Radium. 
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Diagnosis and Roctrtens Treatment of Nerve Injuries of the 
Upper Extremity. Ha 
of Bodies by a New Method. W. I. 


23 

23 

24 X-Ray Dermatitis and Its Prevention. J. F. Hall-Rdwards. 

25 «Relation of Disease the Accessory Nasal Sinuses to Dis 
eases of the ~~ A. L. Turner. 

26 G. Macka 

27 Glaucoma as a Consequence o 

2s — ular Diplopia 

2h m Therapy in Diseases of t he Ey 

Filtering Cicatrices by Two Methods. 

«6Color Vision and Its Anoma 

32) «Glycerin as an Adjuvant to Silver Nitrate. 

33 

a4 Anatomie Factors in Pathogenesis of Glaucoma. T. Hender- 

son. 


reen. 
. Harman. 
*revalence of Acute Glaucoma in India. F. P. 


10. Chorea.--Rankin asserts that the proximate cause of 
chorea is probably a micro-organism similar to that of rheuma- 
tism, the toxins of which are responsible for the nervous mani- 
festations. But in any case the direct excitant is in many 
instances some form of emotional disturbance. He describes 
the onset of an attack and points out that the characteristic 
movements described as purposeless are really exaggerated re- 
productions of voluntary movements which would be purposive 
if they were sufliciently under the control of the will. The 
disease presents no marked sensory disturbances though there 
may be numbness, aching pains, ete. It usually runs a 
chronic course of from eight to twelve weeks, but may be pro- 
longed by exacerbations and remissions over four or six 
months. The most frequent complications are those with which 
we are familiar as appearing in association with rheumatism. 
No constant lesions are found in the nervous system which 
can be regarded as the anatomic basis of the disease, though 
various changes have been noticed by different authorities. 
The prognosis in children is favorable as regards recovery from 
the attack, though permanent cardiac trouble must always be 
borne in mind. In treatment, the child should be put to bed 
and kept there until all movements have ceased, in order to 
minimize the risk of cardiac complications and expedite the 
tendency to natural recovery. There is no specific, but the 
best results are obtained from arsenic. He recommends Fow- 
ler’s solution for children 8 years old in 3-minim doses and 
increased until within a week the child takes 10 minims three 
times a day. Children bear arsenic well. To check the inees- 
sant movements and prevent exhaustion he relies on chloral 
hydrate. Cold douches or icebags to the spine are worthy of 
trial in extreme cases. 

12. Bulbar Paralysis..-The general hopelessness of bulbar 
paralysis with or without complications leads Little and Bok- 
enhan to report a case of bulbar paralysis, followed by progres- 
sive muscular atrophy in which great benefit was undoubtedly 
obtained from treatment. The method adopted was applica- 
tion on alternate days of medicated electrodes, with the patient 
placed on an insulating platform, the pad being connected with 
the positive side of a static machine, the negative pole of 
which was grounded. The dischargers were then arranged se 
as to give a powerful “Morton wave” current. In addition, 
local application of similar current was made by means of a 
glass vacuum electrode over the affected muscles and their 
motor points. The patient notwithstanding the great symp- 
tomatic improvement in every way, died suddenly about three 
monthes later, without any evidence of pain or respiratory 
embarrassment. !t was described as a simple falling asleep. 
The results obtained warrant the authors in recom 
in earlier stages of bulbar paralysis the application of inter- 
mittent electric currents at high tension by means of elec- 
trodes impregnated with drugs capable of introduction by the 
ionie medication method. 

14. Roentgen-Ray Diagnosis in Pulmonary Tuberculosis. 
Leonard holds that the clinical proof is still wanting to con- 
firm the hyperenthusiasts, who believe that they can detect 
with accuracy pretuberculous congestion. More recent im- 
provements in apparatus and technic, however, make possible, 
with instantaneous exposures, the detection of bronchial glands 
and areas of infiltration about the roots of the lungs, where 
neither percussion nor auscultation can reach them, and 
before the bacteriologic test has determined their etiology, 
aud only the symptom-complex suggests tuberculous disease. 


He describes the apparatus whereby the production of pictures 
by instantaneous exposure is attainable. 

20. Hemorenal Index.— Turner discusses the hemorenal index 
and reports a case which goes to show that when the kidney 
substance is affected the hemorenal index will be found to be 
low, and an improved index coincides with improvement in 
the case. It affords a means of testing the renal capacity so 
far as regards the elimination of salts, and is another attempt 
to apply precise scientific measurement to surgery. 

21. Radium.— Butcher describes the application of radium in 
many conditions and says that its power relieving pru- 
ritus is one of its most precious properties. He deseribes it« 
use for removing cutaneous thickening after cieatrization of 
rodent ulcer, its power of reviving the failing action of r-ray 
treatment, and its use in lupus, entaneous epithelioma and in 
nevus. He believes that radium irradiation would prove the 
ideal treatment for primary syphilis. Many patients who 
would object to excision of a suspicious abrasion after pos. 
sible inoculation would not hesitate about a precautionary 
irradiation. In a case of a primary «syphilitic sore, he would 
he inclined to irradiate indurated glands also. In secondary 
syphilitic infiltrations radium irradiation is of great value. 
Butcher uses 10 milligrams of radium bromid from Brunswick, 
which is «aid to have a radioactivity of 1,800,000 uranies. 


35 *Educational Number. 


35. Educational Number.—This ixsune contains no original 
articles, but is almost entirely taken up with information 
concerning medical education in the United Kingdom. 


Clinical Journal, London. 
September 9. 


2) Résumé of Recent Clinical Studies of Atheroma and Arteric. 
sclerosis. G. Oliver. 

*Congenital Pyrieric Stenosis. RK. 

38 Clinical Aspects of the Cholee of Anesthetics, with Special 
Reference to the C. E. Mixture. L. Ellis. 


37. Congenital Pyloric Stenosis... utchison discusses the 
vomiting after food which takes place in infants a few weeks 
old, who are suffering from congenital pyloric stenosis, and 
notes that when a new food is tried it commonly seems to suit 
the child for a period of twenty-four hours or se, then inter. 
mittent vomiting occurs. The vomiting is not, strietly speak- 
ing, congenital, as it begins usually ten or fourteen days after 
birth. It is projectile, and much more is bronght up than 
the child swallowed at its last meal. There is also a quantity 
of slime. Progressive loss of weight and constipation are 
other symtoms. Physical signs are emaciation and visible 
stomach peristalsis. The thickened pylorus can frequently 
be felt to the right of the umbilicus, and gastric dilatation 
can be shown to be present. Hutchison discusses the pathol - 
ogy. The most important thing in treatment is to wash 
out the stomach every day or twice a day if need be, prefer- 
ably with a weak solution of sodium bicarbonate, | dram to 
20 ounces. As to feeding, breast milk is the best. If the 
child is off the breast, it is a good to get a wet nurse. 
After human milk the next best thing, he says, is fully pep 
tonized milk diluted with an equal quantity of water. The 
intervals of feeding must be regulated by finding out what 
the child can stand without being sick. Hutchison does not 
consider drugs of any use, but he mentions (saat opium, in 
doses of from 1/20 to 1/40 of a minim of the tincture shortly 
before each feeding is extolled particularly by Germans. He 
has. however, known a child rendered comatose by 1/26 of a 
minim of opium before each feeding for less than a day. Ue 
has tried alkalies and belladonna without effect. Out of 14 
patients all but one recovered, and in his opinion operation is 
not justified in these cases. 


of Obstetrics and of the British 
Journal Gynzxcology Empire, 


Awaguat, 

*Anatomy and Histology of an Early Tubal Gestation. 
Wade and Watson. 

*History of the Literature of the Toxemlia of regnancy. 
il, Champneys. 
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41 Case of Retroperitoneal and Retrovesical HU tid (yat. 
Associated with Two Omental Cysts of the me Nature. 


Gi. A. Casalis, 
42 “ook and Laber Complicated by Rectal Cancer. J. A. 


39. fiche Tubal Gestation._Wade and Watson describe a 

case of tuhal pregnancy probably between the second and third 
week in which the affected portion of the tube was examined 
by means of serial sections, 1,971 in all, and the other pelvic 
organs were obtained postmortem in a fresh condition, so that 
a complete picture can be presented. In discussing the result« 
of the examination the authors take up the points as follows: 
1. The anatomy of the pregnant tube, especially with refer- 
ence to the possibility of the presence of diverticula of the 
lumen. 2. The mode of embedding the ovum. 3. The reaction 
of maternal tissue to the growing ovum-—is there decidual 
formation in tissue other than uterine? 4. The trophoblast 
and its mode of invasion. 5. The ovum with its embryo and 
membranes. The authors say that judging from the appear- 
ances in the tube wall, more especially at the site of rupture. 
it would appear that the trophoblastic invasion is most 
marked at these places where there is a failure of 
on the part of the maternal tissue, and where fibrin formation 
has not occurred to any great extent. This fibrin formation. 
together with the reaction which occurs in the endothelial 
lining of the vessels, the possible migration of endothelial cell< 
through the vessel walls, and the changes of a decidual char- 
acter in the connective tissue cells, all seem to be for the 
purpose of, or at least to result in, an arrest in the rate and 
extent of advance of the fetal epiblast. If this view of the 
decidua is correct, it must be looked on, not simply as a suit- 
able bed in which the ovum can bury itself, but as a barrier 
laid down to prevent the too great destructive action of the 
trophoblast. The absence of any distinct decidual membrane 
in the tube wall would thus readily explain the frequency of 
tubal rupture. The article is freely iMlustrated in colors and 
half-tones, 

40. Toxemia of Pregnancy.. Champneys discusses Whitridge 
Williams’ views on the toxemias of pregnancy “which must 
always form a part of the literature of a very important and 
obseure chapter in medicine, though the relation of the ammo- 
nia coefficient to toxemia still requires confirmation and eluci- 
dation.” He criticises, however, the introduction of the clas« 
of reflex causes for the vomiting of pregnancy, believing that 
reflex cases are either instances of faulty logie or properly 
belong to the second or neurotic class of vomiting pregnancy. 
He thinks that Williams understates the eredit due to Mat- 
thews Duncan in reference to the relation between toxemia and 
some cases of vomiting pregnancy. He describes the teaching 
at St. George’s and St. Bartholomew's Hospital from 188]. 
which he summarizes as follows: Vomiting of pregnancy 
falls into two groups, which should be carefully distinguished, 
both as regards treatment and prognosis, namely, 1, those 
due to neurosis; 2, those due to . Those due to 
nevrosis do not, generally, threaten life; those due to poi- 
soning do. Those due to neurosis can generally be cured 
hy appropriate treatment; those due to poisoning, when severe, 
require the immediate interruption of pregnancy, which pro- 
cedure, however, may fail to save the patient. A long experi- 
ence, he asserts, enables him to affirm that toxemic vomiting 
of pregnancy is of the greatest rarity, and that a man may 
well fail to see a single case in practice extending over many 
years. He quotes a case of each form. The neurotic patient 
was treated with full doses of bromid to abolish reflexes and 
to make an absolute break in the continuity of 
The patient must be kept asleep the whole time. He has 
followed this plan with good results and has never seen it 
recommended elsewhere. He has never had occasion to ter- 
minate pregnancy in neuretie vomiting. In the toxemic case 
the uterus was quickly and safely emptied and, although the 
prognosis appeared bad, the patient made a rapid recovery. 


British Journal of Children’s Diseases, London. 
43 *Defensi he Hedy 


(Cheyne 
44 lurpera and Intussusception. Lett. 


Medical Press and Circular, London. 
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43. This article was published in the Lancet, June 27, 1908, 
and was abstracted in Tuk Journat, July 25, 1908, p. 353. 


Annales de Médecine et Chirurgie Infantiles, Paris. 
September 1, Xil, No, 17, pp. 477-612. 
Venfance, 


a A. i. M 


45. Digestion and Nutrition in Infants...Marfan reviews 
recent works on infant feeding and pathology. giving a de- 
tailed picture of the modern views on these subjects. He 
asserts that at birth the infant’s organs are unfinished, and 
especially the apparatus for defensive reactions. When its 
nutrition is not proceeding perfectly, the defensive processes 
against the microbes—intimately connected with the nutri- 
tive —become insufficient. Lacking mother’s milk, 
the child misses certain protecting substances elaborated in 
the maternal organism, such as antitoxins, agglutinins and 
alexin. In the infant the enzymes have two origins: some 
come from the breast milk; others it elaborates itself. If the 
infant has vitality enough to produce its own enzymes in suf- 
ficient amounts, it can get along without those in the breast 
milk. But its normal growth will stop if its power of produc- 
ing enzymes becomes weakened from any cause. In this case 
it will not obtain any enzymes, and its development will suf- 
fer if both sources of the enzymes are exhausted. Thus the 
effect of infections on the nutrition of young infants varies 
with breast and artificial feeding. and with the degree of per- 
fection or imperfection of the infant’s enzyme-producing pow- 
ers. The infant born with ital weakness is thus on a 
par with the infant artificially fed who becomes atrophic in 
consequence of some malady; in both there is the same in- 
sufficiency of the enzyme-producing power. In the first case 
it ia the consequence of some intrauterine affection for which 
the mother is responsible ; in the second, it is the consequence 
of some extrauterine affection. The recent researches under- 
taken from various standpoints all confirm and explain the 
superiority of mother’s milk over artificial feeding. 


Presse Médicale, Paris. 
XVI, No. 71, pp. 561-568. 


46 *Measurement of Systolic Blood Pressure. (Mesure de ia 
pression systolique chez l'homme.) G. 

47 *Mental Affections and Serum of Syphilia. (Aliéna- 

tien mentale et réaction de Wassermann.) ‘i. Kaviart, M. 


. Ga Cannac. 

46. Measurement of the Pressure.__Weiss gives an 
illustrated description of the Bloch, Potain, Riva-Rocei and the 
Gaertner technics, dwelling on the causes of error in each and 
the way to avoid them so far as . The most reliable 
results are obtained, according to his experience. with the 
sphygmo-signal of Vaquez, a modification of the Riva-Roeci 
apparatus. The Vaquez apparatus has two cuffs, one above and 
one below the elbow. The “ ressor” and the “explorer,” 
being independent of the operator, give the most reliable re- 
sults. The blood pressure is modified to such an extent by 
any exercise or emotion that even a brief walk to the office 
or apprehension of the procedure or vasomotor disturbance 
from prolonged compression or sensation of heat or cold, or 
other cause of vasoconstriction or dilatation, even in a single 
limb, may modify deceptively the arterial pressure. 

47. Serum Diagnosis of Syphilis in Mental Afections.— 
This article tabulates the findings in 400 inmates of an insane 
asylum. The Wassermann test gave positive findings in every 
case of certain syphilis except in one instance in which infec- 
tion was only four months old. The coexistence of a positive 
response and the stigmata of inherited syphilis was striking. 
The response was always positive also in general paralysis 
plus tabes and in tabes alone, and in 93 per cent. of 72 
patients with general paralysis. It was also positive in 77.6 
per cent. of 62 cases of semi-idiocy, in 69.9 per cent. of 73 
cases of imbecility, and in 73.7 per cent. of 19 cases of demen- 
tia precox. Thus, of 158 patients with arrested mental devel. 
opment, 48 gave a positive response; this seems to show that 
syphilis plays an important part in the etiology of psychic 
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infirmities. The list of physical stigmata shows a striking 
proportion of positive responses to the test; 70 per cent. in 
45 cases of asymmetry of the face or skull; 58 per cent, in 
malformation of the genital organs; 45 per cent. in 31 cases 
of malformation of the ears, and 28.5 per cent. in 19 cases 
of convergent strabismus. The se was constantly nega- 
tive in idiopathic dementia and in 83.9 per cent. of 31 epilep- 
ties. 


48. Low Weight of Thin Dyspeptics.—Leven 
ealls attention to the fact that certain persons who suffer 
from dyspepsia may lose from two to thirty-five pounds in 
weight during treatment for their dyspepsia, and this brings 
them to their physiologic weight, as their dyspeptic disturb- 
ances vanish.. He gives a number of examples in which the 
rapid loss of nearly thirty pounds during treatment for dyspep- 
sia caused much alarm, as it seemed to indicate malignant 
disease, but the patients once freed from their dyspepsia re- 
mained constantly well. He thinks that excessive hydration 
of the organism is a feature of the dyspepsia; as this sub- 
sides the patients reach their physiologic weight. In one 
case, a physician who suffered from dyspepsia stopped drink- 
ing wine, and soon lost thirty pounds, but his dyspeptic dis- 
turbances vanished. He has been in perfect health during the 
eight years since this trifling modification of his diet, but 
he has never regained his thirty pounds, which had evidently 
been in excess of his physiolgic weight. There can be no 
question of the practical importance of this “favorable weight” 
in persons to whom we would be inclined to promise that 
their weight would increase when the digestive and intestinal 
functioning is restored to normal. An elderly dyspeptic 
growing thin, notwithstanding that he takes sufficient food, 
is not necessarily affected with cancer; neither is a young dys- 
peptic with rebellious intestinal trouble affected 
with tuberculous enteritis, even though both may “lose flesh 
until they reach their physiologic weight level. 


Revue de Gynécologie, Paris. 
May, Xil, No. 3, pp. 387-560. 


49 *Acute and Chronic Bartholinitis. R. Dupay and G. Rulilier. 
@Method of Partitioning Of the IMac dete After Complicated 
(Clolsonnement fonae ilaque aprés 
compliquée.) 11. 


“appe t. 
51 “operative Treatment of Traumatisms of Passages. G. 


52 *Access to Wounds Involving Thorax and Abdomen. (Inter- 
vention thoraco-abdominales.) M. B. Nieto. 
53 *Subphrenie Abscess. A. Catz and L. Kendirdjy. 


49. Inflammation of the Glands of Bartholin.—Dupuy and 
Rullier say that in itself “Bartholinitis” is of insignificant 
moment, but that it opens the door to all infeetions, including 
gonorrhea and syphilis. On this account it demands thorough 
and prompt treatment. In the acute form, while awaiting 
formation of pus, they advise hot sitz baths and vaginal hot 
douches, protecting the regions in the intervals with a moist 
dressing covered with rubber or oiled silk, these measures 
being supplemented with a saline purge. The pus should be 
evacuated with or without cauterization. They prefer to 
incise for two inches and resect the wall of the abscess with 
curved scissors, seeking for diverticula, rinsing the wound 
with a bichlorid solution and tamponing with iedoform gauze, 
renewed daily after flushing the vagina. In the chronic cases 
the gland and duct should be removed; the various technics 
for this are described, with illustrations. If a hematoma 
forms, the wound should be opened, the clots removed, if nee- 
essary, the sutures being taken out and replaced. Local anes- 
thesia is sufficient for all such work on the glands of 
Bartholin. 

50. To Partition Off the Iliac Fossa.—Chaput makes a prac- 
tice of shutting off the iliac fossa or space behind the colon 
in operating on the appendix when there are serious complica- 
tions or infection, or extensive raw surfaces, especially when 
the walls of the small intestine or cecum are weakened or in- 
fected. It is difficult to drain the iliae and retrocolic spaces 
unless the iliac fossa is thus walled off by a partition formed 
of a flap resulting from the mobilization of the inner lip of 
the parietal peritoneum. This he sutures to the inner margin 
of the iliac fossa. A drain at the lowest point insures the 
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evacuation of secretions in the simplest way, as he shows ‘n 
his illustrations of the technic. 


51. Traumatisms of Gall Bladder and Biliary Ducts.Cotte 
has been able to find in the literature 12 reports of stab wound 
in the abdomen, inclading one personally observed, all the 
patients treated by laparotomy—immediate in 9 with 6 recov- 
eries, and secondary in 4 with 3 recoveries. He has found also 
62 cases of rupture of the bile passages, the patients being 
treated by puncture in 22 cases with 14 recoveries; by imme. 
diate laparotomy in 6 with 4 recoveries, and by secondary 
laparotomy in 34 with 23 recoveries. Omitting all but those 
operated on in the last ten years, immediate laparotomy in 
6 cases had a mortality of only 33 per cent., and secondary 
laparotomy of 26.9 per cent. in 26 cases. The gall bladder was 
ruptured in 14 cases with recovery of 8 patients, and the 
common bile duct in 17 with recovery of 10; the cystic duct 
was ruptured once with recovery; the hepatic in 7 with recov- 
ery of 2; the site of rupture in the biliary ducts was not 
mentioned in 23 other cases, with recovery of all but 3 of 
the patients. The mortality in 18 cases treated by drainage 
or cholecystostomy was 2, and it was 3 in 9 cases in which 
treatment was by cholecystectomy or cholecystenterostomy. 


No prolonged attempt should be made to restore the continu- 


ity of the biliary ducts in case of rupture, he asserts. Tar- 
poning and draining are the urgent needs. 


52. Treatment of Wounds Involving the Chest and Abdo- 
men.—Nieto tabulates the details of seven cases of bullet or 
stab wounds of the viscera. The stomach alone was injured 
in two cases and these were the only patients who failed to 
recover. In the others the liver or spleen and kidney were 
involved. 


53. Subphrenic Abscess.—Catz and Kendirdjy’s monograph 
was awarded the Gerdy prize by the French surgical society 
last year. It shows in 20 illustrations a number of casts 
made of the space below the diaphragm, showing the relations 
bet ween the viscera and the walls of the thorax and the vari- 
ous recesses. The splenic recess is the most important from 
the standpoint of suppuration. The various forms, locations 
and indications of subphrenic abscess are reviewed in detai’ 


Revue de Médecine, Paris. 
Aurust, XXVIII, No. 8, pp. 665-76}. 
in Chiorosis. (Volume du cceur chez les 
chlorotiques FE. BRarié. 
55 Use of Greek. in Terms. 4 dans le 
medical.) Com 7. 


langage 
*Symptomatology Nephrit T. G. “Janovany. 


a7 le Nephritis of Tubercu Origin. Devic 
5S a Between Arterial and Capillary Tension in Arterio- 
oo Physiologic Melanodermia of the Mucose. Sabaréanu. 


56. Symptomatology of Nephritis.—Janovsky says that the 
initial phase of acute nephritis is frequently accompanied by 
a marked psychic depression which is important for differentia. 
ation. He has observed it in many cases during the last ten 
years, and also in himself last year. Although comprehending 
and feeling as usual, free from headache, dizziness and tinni- 
tus, complete apathy and indifference to the environment be- 
come noticeable. There are no special symptoms and yet one 
does not feel well. This condition is explained by the album- 
inuria, oliguria and edema which develop in the course of a 
day or so, with the other symptoms of acute nephritis. This 
prodromal psychic depression is evidently one manifestation 
of uremia. When it is observed in the course of any infectious 
disease it should warn of an impending organic affection in 
the kidneys. Another aid in early differentiation of acute 
nephritis is the peculiar elasticity of the subcutaneous cellular 
tissne. It is evident that in certain cases of nephritis the 
cellular layer is stretched to such an extent by the edema that 
it loses its elasticity permanently. The elasticity of the 
cellular layer also varies considerably in different individuals, 
so that the extent of the edema is no criterion of the severity 
of the nephritis. It may be very slight, but the accumulation 
of fluid occurs just the same, causing a sensation of heaviness 
of the legs. Long after an attack ot nephritis with edema has 
subsided, at times the limbs temporarily feel unduly heavy, 
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especially after a long walk, mountain climbing or a hearty 
meal. Ngtrasthenics are liable to have these same sensations, 
but in their case they coincide with periods of psychic depres- 
sion, which helps to differentiate them. Dyspnea is another 
instructive symptom of acute nephritis, and it is liable to 
persist after the disappearance of all the others. For a year, 
possibly, every physical effort or emotion may be accompanied 
by some dyspnea, even when the blood findings are entirely 
normal, 

57. Tuberculous Interstitial Nephritis.Devie and Rieux 
have encountered two cases in the course of three years in 
which the interstitial nephritis was evidently of tuberculous 
origin. The sclerous atrophic nephritis developed without 
fever and with little edema, but the emaciation was progres- 
sive and extreme. The urine was always limpid, and the 
amount was within low normal range or with a tendency to 
oliguria. There was but little albumin and no blood in the 
urine, but both patients presented albuminuric retinitis. The 
kidneys were small, light and granular, showing evidences of 
a lobular inflammatory process entailing obstruction of the 
lomerular artery. o giant cells or tuberculous follicles. 
no cheesy patches or tubercles could be discovered and hbac- 
teriologic examination was negative. One patient was a 
woman of °3; the first symptoms were vomiting after eat- 
ing, lumbar pains, slight swelling of the ankles in the evening. 
and dyspnea. Disturbances in vision were noted six months 
later, and the nephritis terminated fatally in a year. The 
other patient was a woman of 34 and she noticed for about 
eighteen months that she was obliged to urinate unusually 
frequently, and that her ankles were swollen »* night. Then 
her vision became poor; she succumbed in six or eight months. 
The microscopic findings were alike in each case, and no cause 
for the nephritis could be discovered except old slight tuber. 
culous involvement of the apices. 


Semaine Médicale, Paris. 
September 9, XXVIII, No. 87, pp. $33-444. 


> = French Pharmacopela and the Modifications It In- 
(Le nouveau Codex francais.) P. Yvon. 


" Archiv fur klinische Chirurgie, Berlin. 
LXXXVII, No. 1, pp. 1- 55. Laat indezed Rept. 19, p. 1040. 
*Transplantation of the Gland. (Schilddriisentrans 
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of Pathogenic and Saprophytic Staphylococci. 
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*Experimental Research on Prevention of Peritoneal Adhesions. 
Adhiisionen.) M. Busch and 


nosis a sense. u 

yperemle reatment u rat ccording to 
(Rehandiung acuter bacuter Elterungen mit 
Stauungshyperimie nach Bier.) K. Hetnrichsen. 

70 *Congenital Sarcoma of the Femur Cured by Operative and 
Roentgen-Ray Treatment. with Remarks on 
Malignant Tumors. 

71 Histology and Genesis “ongenital Diverticula of Male 
Divertikel der minnlichen Harn. 

72 enn Valga of Adolescents. A. Stieda. 


61. Transplantation of the Thyroid.—Kocher has success- 
fully transplanted the thyroid in dogs and in a few patients, 
and he commends his method to others. He implants the 
thyroid in that part of a long bone which joins the epiphysis. 
At this point the tissue is very vascular and very resistant, 
and a pocket can be made here in which the piece of thyroid 
can be embedded without suffering from pressure, while it can 
fill the space and be in direct contact wits the smallest ves- 
sels. He makes the pocket and leaves in it a hollow silver 
ball, about 1 or 1.5 em. in diameter, suturing afterward the 
flap of soft parts in place. The ball is left until a layer of 
granulations has formed, but not sufficiently to make a regu- 
lar connective-tissue capsule. The little ball is then removed 
with a hook eatching in a loop provided for the purpose and 
the piece of thyroid tissue is implanted in its place. The out- 
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come of the imp'antation is determined by the oundness of 
the part of the gland used for transplantatio,; the great 
difficulty is to obtain suitable material for the purpose. In 
his experiments, after implantation of a piece of thyroid no 
larger than a bean, the thyroids and parathyroids could be 
totally removed without disturbance in the health of the dog. 
while the animal rapidly succumbed as soon as the stretch of 
hone was resected in which the piece of gland had been im- 
planted. 

62. Backward of the Large Int. stine.—-Streh! 
reports a case of this anomaly and compares it with a few on 
record, urging the necessity for bearing the possibility of this 
condition in mind when operating for ileus. 


63. Double Flap Operation for Umbilical Hernia.—Brenner 
gives an illustrated description of the technic and cases in 
which he applied his double flap method with an elliptical cen 
tral field. He regards it as unconditionally reliable, the 
strength of the abdominal wall is enhanced and the shape 
improved. 

64. Surgical Anatomy of the Biliary Passages. This illus- 
trated article issues from Kirte’s surgical service at Berlin, 
and discusses the possible variations in the anatomy of the 
bile and pancreatic ducts. 


66. Differentiation of and Saprophytic Staphylo- 
cocci.—Koch calls attention to the hemolytic properties of 
pathogenic staphylococci as an easy means of differentiating 
them. This hemolytic property is best shown in a rabbit 
blood-agar plate. The rabbit blood is drawn in a glass filled 
with glass pearls and shaken to defibrinate it. It is then 
centrifugated, the serum poured off, the corpuscles rinsed 
with salt solution and centrifugated again. The 
are then mixed with fluid agar cooled to 55 C. (131 F.), the 
mixture well shaken together and poured out on plates. The 
pathogenic staphylococci develop a 
colony in the course of from 24 to 48 

67. Prevention of Peritonitic Adhesions.—B :sch and Biber. 
geil report negative results from a long serie of experiments 
aiming to prevent the formation of adhesions after opera- 
tions involving the peritoneum. The experiments showed 
that very slight injury of the serosa, as by rubbing with a 
dry sponge or grasping it a little roughly, may induce the pro- 
duction of firm adhesions. Swabbing may induce adhesions 
dificult to sever except with the knife. Infection is not nec- 
essary for production of adhesions. Wet sponges are much less 
irritating for the serosa than dry gauze. In conclusion, they 
report three cases in which conditions at the laparotomy 
seemed to render future adhesions almost inevitable. but a sec. 
ond laparotomy or autopsy showed the entire absence of adhe- 
sions. None of these three patients had been treated with 


physostigmin. 


68. The Blood in Early Diagnosis of Exophthalmic Goiter. 


Kocher has now a record of 320 cases of exophthalmic 
goiter in which he has operated. The mortality was only 1.5 
per cent. in the last series of 153 cases. He has examined 
the blood in 106 cases of exophthalmic goiter and has found 
that, while the number of red corpuscles is always normal or 
rather above normal, the white corpuscles range about 5,000 
instead of the normal 7,000 or more. The reduction in the 
number of the white corpuscles seems to be exclusively at 
the expense of the neutrophile polynuclear leucocytes. Be- 
sides this reduction in the number of neutrophiles, the a 
cytes are relatively or absolutely materially increased. 
blood picture is important for the early diagnosis and - 
for the prognosis of the disease, especially in connection with 
the Griife symptom and the phenomenon that if the hand of 
the patient is held on a level with his eyes, and is suddenly 
lifted a little higher, the upper lid springs up more quickly 
than the eyeball follows. For a moment the eye has the same 
aspect as with permanent retraction of the lid (Stellwag). 
Tenderness of the enlarged thyroid is another important early 
symptom. Persons of the “sanguine temperament” are most 
predisposed to the disease. WKocher discusses the various 
theories in respect to tue etiology of exophthalmic goiter and 
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the reasons why not only thyroidectomy but also operations 
on other organs are more dangerous in this disease. The task 
of rendering innocuous the consequences of acute infections 
devolves principally on the neutrophiles. They contain fer- 
ments which have antitoxic, peptic and oxidating properties, 


‘and they display intensive chemotactic action. The reduction 


in the number of neutrophiles thus partially explains the 
lack of tolerance for operative intervention in exophthalmic 
goiter. The operations cause ferment intoxications by effu- 
sions of blood and toxic influences from the general anes- 
thesia, necrosis of tissue, ete. The blood picture takes a turn 
toward normal after effectual operative intervention. 


69. Hyperemic Treatment of Suppurative Processes.—Hein- 
richsen reports 142 cases of carbuncles, phlegmons, mastitis, 
articular rheumatism, osteomyelitis, etc., treated at St. Peters- 
burg by Bier’s technic for arterial or venous hyperemia. = 
met hod, he says, requires constant medical oversight, 


when conditions are favorable it gives good results “s a 
shorter time than other measures. 
70. Congenital Sarcoma of the Femur.—<oebel sa 


case and reviews others from the literature which confirm the 
possibility of the congenital origin of pure sarcoma and carci- 
noma. He calls attention to the fact that these strictly con- 
genital tumors occur at points where tumors generally develop 
in later life, and are then frequently referred to trauma. The 
intrauterine transmission of a tumor from the mother to the 
fetus has been observed only once. In his case there has been 
no recurrence during the fourteen months since combined 
operative and «-ray treatment. He thinks that the operative 
measures enhance the action of the Roentgen treatment by 
inducing impregnation of the region with serum and leuco- 
cytes, thus sensitizing it for more effectual action of the rays. 
His case further confirms the especially favorable reaction to 
Roentgen treatment of cellular, rapidly growing sarcomas, 
and also the action at a distance of brief exposures when the 
tissues are those of the young. 


Beitrage zur klinischen 
August, LIX, No. 2, pp. 235- — 
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Stovain.) 

75. Tumors in the Round Ligament.—Finsterer reports the 
case of a woman of 22 with a round, solid tumor in the right 
round ligament. There are about 76 such cases on record. 
including 4 sarcomas. They may simulate hernia, but the 
discovery of special painfulness during the menses aids in 
differentiation. In all but four cases the tumor was benign, 
but the danger of sarcomatous degeneration and the pains 
during menstruation justify its prompt removal. . 

76. Operative Treatment of Inflamed Adnexa.—Fromm has 
examined recently the women operated on at Nuremberg, 
1900-1905, for inflammation of the adnexa. The results in 
the 17 cases were so favorable that they confirm the advan- 
tages of operative treatment in certain cases, especially the 
severer ones. Almost all the women have had their earning 
capacity fully restored; operative measures are particularly 
indicated for working women. 


77. Gastric Cancer.Dance!l reports the outcome of gastric 


cancer in 400 cases at the Heidelberg surgical clinie in the 
last eight years. This material is studied from a number of 


~ 
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standpoints, and the details are tabulated. One patient suc- 
cumbed to a recurrence more than nine years after resection 
of the stomach. Two others of the 11 still living of the 73 
treated by resection show evidences of recurrence. In 313 
patients hydrochloric acid was lacking in 82 per cent. About 
10.3 per cent. had an inherited taint. In 41 per cent. there 
was a history of a long chronic stomach affection, but a 
chronic infection was discovered only in 12 per cent. There 
was pronounced motor insufficiency in 135, moderate in 124, 
and normal motor functioning in 92. In 21 cases there was 
no history of vomiting; the tumor evidently had impaired 
the contracting power of the stomach and thus prevented vom- 
iting. In 17 per cent. of all the cases no signs of a tumor 
could be palpated. As free hydrochloric acid was evident in 
these cases, the diagnosis of cancer seemed improbable. The 
glands of the lesser curvature were involved in 36 per cent. 
of 276 cases. In 7 cases in which the cancer was deemed 
inoperable, or operation was refused, the patients are still 
alive, 2 after seven years, | each after four and six years, and 
3 after two years. 


78. Roentgen Tumors.—Lindenborn reports two cases of 
Rventgen carcinoma developing under Roentgen 
treatment of lupus of ear or face. In one it ran a very malig- 
nant course, the patient, a man of 26, was given 79 exposures 
between February, 1904, and April, 1907. The ulceration 
developed very rapidly; it was cut out in five months, but re- 
currence in two weeks required renewed extirpation, and the 
cancer continued to proliferate, some days increasing by 1 cm. 
in diameter. The patient died in less than a year after the 
first symptoms. The other patient was a man of 59; after 
120 exposures in the course of three years a carcinoma devel- 
oped which was excised, and a year and a half later the 
patient is entirely well, the skin being healthy with no traces 
of either lupus or carcinoma. Lindenborn ascribes the Roent- 
gen cancer to injuries of the tissues which it is impossible 
to avoid in long-continued Roentgen treatment. The most 
threatening ee injury—the destruction of the smaller 
arteries—may take place without the slightest signs on the 
surface. He warns against Roentgen-ray treatment of ex- 
tensive lupus when there are deep lesions and especially when 
the lupus recurs after apparent healing, thus rendering prob- 
able the existence of cicatricial changes in the vessels. 

82. Stovain Spinal Anesthesia. Miinchmeyer analyzes 1,189 
cases in which spinal anesthesia was used in Miiller’s clinic at 
Rostock. He states that the method is not adapted for gen- 
eral practice, but in the hospital it has proved invaluable, 
especially in cases in which general anesthesia is contraindi- 
cated. He states, however, that only 70 per cent. of the 
patients were entirely free from by-effects or after-effects, and 
one man of 49, being operated on for empyema of the pleura, 
died on the operating table from paralysis of the respiratory 
muscles as the operation was commenced. As autopsy was 
refused, it is not known whether the spinal anesthesia or 
aspiration of pus was responsible for the fatality. Transient 
paralysis was observed in seven cases, and in one the joints 
were painful and swollen for two months, followed by trau- 
matic hysteria which soon yielded to treatment. 


Berliner klinische Wochenschrift. 
September 7, XLV, No. 36, pp. 1629-1668. 
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Blood Picture Leute Appendici- 
tis.) 
86 and Histologic St of Bleed in Acromegaly. 
(Biut bei Akromegalie.) G. Franchini. 
87 Chreate Acholurie Ieterus with 8 ly. 8. Miller. 
xion Toe Keflex. (Beugereflex der Zehen.) 


89 Treatment of Gout. Falkenstein. 


85. The Neutrophile Blood Picture in Incipient Appendicitis. 
—Kothe gives a table of 42 cases of simple acute appendicitis, 
in which the patients recovered under expectant treatment. 
The number of leucocytes ranged from 8,000 to 22,000, aver- 
wging 13,000, while the proportion of mononuclear neutro- 
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philes ranged from 8 to 25 per cent., the average 16 per cent. 
In another table he gives the details of 44 more serious cases, 

one fatal, the others all terminating in recovery under opera- 
ties measures. In this group of 44 the leucocytes ranged from 
8,000 to 50,000, but averaged 21,000, while the neutrophiles 
were never below 23 per cent. and in some were over 50 and 
up to 65 per cent., the average, 39 per cent. This predom- 
inance of the mononuclear neutrophiles indicates the severity 
of the infection. He emphasizes the importance of repeated 
determination of the neutrophile percentage, especially for 
curves after operations. These curves parallel the progress 
or retrogression of the inflammation, and reveal the onset of 
secondary abscesses. If the blood picture does not tend to 
become normal after operation, some complication certainly 
exists. If at the same time the total leucocyte count grows 
lower, this must be accepted as a bad omen. 


86. The Blood in Acromegaly.—Franchini describes the tech- 
nie with which he has been studying the blood in four cases 
of acromegaly. The findings show that the blood is generally 
altered, with eosinophilia and changes in the polynuclears. 
There are also changes in the composition of the blood, a cer- 
tain degree of lipemia and increased proportions of mineral 
elements. 

Deutsche medizinische W: 
September 8, No. 36, 38, 90. 
90 *Evils in = 


Berlin. 
1537-1576. 


(Mise- 
besonderer 
der Fy Harnack 
1 in Fever and Tonsillitis. 
92 Action of G Acid on Phioridzin 


lutaric Diabetes. 
der auf den Phioridzindlabetes.) J. 


and 

93 *Rapid and Precise Determination he Terminal Reaction 
Titration of Sugar with Fehiing’s Solution. W. Meny- 

94 *Clinical Research on Early Rachitis, (Frithrachitis.) FE. 


95 Anatomic Action of Roea 


anat ‘irk der or auf den 
Hoden.) G. Herzheimer and K. F. 

96 *Are There Objective Reasons for Allowing Patents to Get 
Up Early After Interval Appendicectomy? (Gibt es objek- 
tive Griinde, die uns veran inddarm.- 
kranke nach rat im fleberfreien Interval! frih- 
szeitig aufst zu 

97 *The (Das Westphalsche 


9® Automatic Actual Cautery. (Automatischer Paquelia.) M. 
Neumann. 


90. The Evils in the Production of Medicinal Preparations. 
—In this comprehensive article Harnack describes the ways in 
which certain manufacturing chemists seek to foist “new” 
medicinal preparations on the market and blind the eyes of 
physicians to the fact that the “new” remedies are merely 
mixtures of old and long-tried drugs with whose action every 

one is familiar. In order to conceal this, he says, the manu- 
pee add to the formula some wnessential ingredient, 
which they know none of the drug firms carries in stock, or 
they claim some new synthetic ester as the source of the 
peculiar efficacy of the new preparation. None but an expert 
chemist is able to see through this veil of mystery that the 
“new” remedy is merely a mixture of familiar drugs and that 
its therapeutic action is proportional to that of its ingredi- 
ents. He cites pyrenol as a typical example of these “evil out- 
growths” on the noble tree of legitimate production of medic- 
inal preparations. Pyrenol is claimed to be a “thymol ester 
of benzoic acid” of mysterious efficacy against neuralgia, etc., 
but verified analyses show that it is a mixture of nearly 
equal parts of sodium salicylate and benzoate plus 0.3 per 
cent. thymol and 1 per cent. free benzoic acid. The efficacy 
of the salicylates, he exclaims, in their proper field does not 
need to be demonstrated anew at this late date! He cites 
also another recently launched preparation, eglatol, which 
claims to be “chloral freed from toxie properties.” Two 


highly laudatory articles on it by prominent men have already 
appeared, in the Deutsche Aerzie Zeitung and Medizinische 
Klinik. This has since been proved to be a mere mixture of 
chloral, antipyrin, caffein and a urethan—a mixture of a 
hypnotic, a stimulant and an analeptic! 


Harnack has no- 
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ticed that the first impréssions of a new remedy are generally 
inclined to be favorable. If physicians would wait for 
maturer judgment before publishing their reports, he says, 
they might be less “favorable,” while the “new” remedies 
would not gain such a vogue so early. In conclusion he re- 
marks that no one likes to attack a hornets’ nest, but if he 
starts the task he must go energetically to work. The private 
scientist who publishes his analyses of these preparations 
makes enemies and is liable to be sued for damages, which 
is about all the harvest of gratitude he reaps for his tedious 
work. Harnack would like to have the protection of a trade- 
mark name restricted to those preparations which are proved 
to be made by a patentable process. (An editorial in the 
same issue of the Wochenachrift states that Harnack, profes- 
sor of pharmacology at Halle, was asked to write up this 
subject, the “Evils in the Production of Medicinal Prepara- 
in pharmacology, etc., in the country. The hope is 
that his lucid and impressive article will arouse the authori- 
ties to the necessity for some central official institution for 
chemical and toxicologic analyses of the new remedies offered. 
Also that the article will make an impression on physicians, 
as, the editorial adds, “the almost unappeasable craving of 
not a few colleagues te try these new remedies without care- 
ful scrutiny of the literature sent them by the manufacturer, 
and the lamentable blunder of so many of them in praising 
in medical journals the new remedies without adequate criti- 
cal judgment, are important aids in the promotion of the 
fake medicinal-preparation business.” ) 

1. Pyocyanase in Diphtheria, Scarlet Fever and Tonsillitis. 
- Saar reports experiences with pyocyanase in forty-two cases 
of these infections, mostly in young people, at the Berlin 
Charité. The results confirmed the efficacy of the pyocyanase 
for local treatment of affections caused by streptococci, 
staphylococci and diphtheria bacilli. As the pyocyanase has 
no antitoxie properties, serum treatment is indispensable with 
it in the young, but might perhaps be dispensed with for 
adults. 

#3. Improved Technic for Titration of Sugar.—Menyhert 
describes a simplified technic with which it is possible to 
determine the onset of the terminal reaction in titration of 
sugar with Fehling’s solution, without the necessity for filter- 
ing. cooling or waiting for precipitation. He prepares a 
reagent paper by impregnating a filtering paper with acetic 
acid and a solution of potassium ferrocyanid; when dry it is 
ready for use. A drop of the hot Fehling’s solution trans- 
ferred to the reagent paper becomes encircled by a ring—the 
ferrocyanid reaction—in the form of a dark violet circle. 
This violet ring grows lighter and lighter as the titration 
progresses, until finally it vanishes altogether. The reaction 
as a drop is transferred to the paper becomes progressively 
less until there is no trace of a colored ring when the titra- 
tion reaches the terminal phase. He gives an illustration of 
the various aspects of the reaction. 

94. Early Rachitis.—Wieland’s article was summarized in 
Tue Journar, August 15, page 632. 

%. Early Getting Up After Appendicitis Operations.—Hiinck 
noticed that the temperature in the rectum was liable to 
remain high after appendicectomy unless the patients were 
allowed to get up. He ascribes the persisting temperature 
te accumulation of blood in the pelvis, and is convinced that 
judicious getting up and moving about will relieve this con- 
gestion and thus avert danger of thrombosis and embolism. 
He has been impressed with the exceptionally rapid recovery 
of eight patients whom he allowed to get up early after inter- 
val operations for chronic appendicitis. 

97. The Westphal Sign in the Healthy.—Mainzer report« 
two cases in which the Westphal sign was pronounced in two 
apparently healthy individuals. It was learned, however, that 
one of the parents in each case had been syphilitic. 


Fortschritte der Medizin, Leipsic. 
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104 In Bladder Autoinfection with the Colon Bacillus. 
Cases. (Koll-Autoinfektion.) G. Bluth. 
105 Acute Polymyositis. Silberborth, 
106 t nees Ww Marmorek’s Antituberculosis 
. FE. nski and G. G. Wilenko. 
107 «=Vaiue of the Conradi Bile-Blood Culture Medium f 


‘or Diag- 
nosis of Ty Lene (Wert der Conradischen Gallenblutkultar 
in der Typhusdiagnostik.) Buchhols. 


102. Pathologic Reaction to Alcohol.—Kutner describes the 
various features of the pathologic reaction to alcohol liable to 
be observed in persons with a congenital or acquired psycho- 
pathic taint, especially when some transient injurious influ- 
ence is superposed on the morbid predisposition. A very small 
amount of liquor may prove sufficient to bring on this patho- 
logie drunkenness, with impulses to sudden fury. The fre- 
quent entire absence of the usual staggering gait and thick 


premonitory aura-like phase. 
taken at once to a hospital or asylum, which is the best plan, 
at least he should be watched over until he falls asleep and 
as he sleeps, and the family should be warned of the dangers 
of 


the fibers of the muscle, work their way along and 
quently should be removed. Under other conditions, if 
cause no symptoms, they can safely be left undisturbed. 


Miinchener medizinische Wochenschrift. 
September 1, LV, No. 35, pp. 1817-1864. 
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109. The Absolute Plethysmogram.—Miiller thinks that he 
has solved the problem of determining the absolute amount 
of blood in a given limb at a given moment. He accomplishes 
this by placing the arm of the seated person in a glass cylin- 
der, about 75 em. high by 12 em. in diameter. A projecting 
handle on the cylinder fits over the shoulder and holds the 
arm firm. Mercury heated to 34 C. (93 F.) is then allowed 
to flow through a tube opening in the bottom of the cylinder 
until it is full nearly to the top. Before the arm is placed 
in the cylinder a Riva-Rocci cuff is applied just above the 
elbow, but not inflated until the jar is filled with mercury. 
As it enters gradually from below it forces the blood out of 
the arm. It is allowed to act on the arm for one minute, 
and then, by lowering the recipient and wide tube, the mer- 
eury rapidly flows out of the jar. Water at the same tem- 
perature is then allowed to fill the jar to the elbow; the 
constricting band is released, and the amount of water dis- 
placed by the returning blood is determined, as also the size 
of the blood-filled arm. By this means it is possible to esti- 
mate the amount of blood in the arm and thus obtain a 
standard for appreciation of the plethysmographic curves. He 
answers the objections that might be raised against this 


speech is liable to mask the diagnosis. The reflexes behave 
differently from ordinary drunkenness, and the drunkenness 
generally comes on suddenly, sometimes being preceded by a 
lowed to disturb him. 

103. Migration of Foreign Bodies.—Muskat describes con- 
siderable experimental research on mice and rabbits which 
shows that needles or other foreign bodies which lie free and 
do not collide with bones and which enter in the direction of 
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method, and shows the important information that it is 
capable of rendering. 

111. Relations Between the Thymus and Exophthalmic Goi- 
ter.Capelle has encountered an additional case of “thymus 
death” in exophthalmie goiter under operative treatment. 
This is the fourth in his experience, and as mentioned in Tne 
Journat, July 25, page 356, he has found records of 60 cases 
of the kind in which autopsy revealed that the thymus was 
as large in proportion as at the height of its development in 
infants. His last patient was a girl of 16, healthy until 
symptoms of exophthalmie goiter developed sixteen months 
before operative treatment was attempted after failure of 
persevering internal treatment. A soft parenchymatous thy- 
roid was evidently responsible for the severe symptoms. The 
right lobe was resected, with a wedge excision in the isthmus, 
under ether. The operation was uneventful and the patient 
was doing well when twelve hours after operation fatal heart 
collapse ensued and autopsy showed the thymus unduly large. 
Before operating, an area of dulness above the manubrium 
had been noted, on the heart dulness, but not sur- 
passing the limits of the manubrium. He says that this 
should have warned against operative interference. Before 
deciding on operating, every diagnostic means should be 
exhausted to determine whether or not the thymus is en- 
larged. It is more than probable in case the tonsils are en- 
larged and pale red, and there is dulness over the upper 
sternum, especially when a tumor can be felt in the medias- 
tinum during inspiration, and the Roentgen rays cast the 
shadow as described by Hotz, or if there are signs of follicu- 
lar hyperplasia, as in the tonsils, spleen or at the base of the 
tongue. 


112. Acetonemia in Children.__Hecker describes three cases 
in children between 3 and 7. During and just before the 
attacks of periodical acetonemia he detected a pathologic, 
relative lymphocytosis. The blood picture at all times corre- 
sponded to the condition of the blood in earliest infancy, and 
the acetonemia seems to be the result of a constitutional 
anomaly in the sense of arrested development, especially in 
the functions of fat metabolism. During the attack the con- 
dition becomes acutely aggravated. It is evident that the 
white blood corpuscles have important relations to purely 
chemical processes in the organism—in this case to the forma- 
tion of the acetone bodies. 


114. Kromayer’s Inhalation Mercurial Treatment of Syphi- 


lis.—Bendig has applied the Kromayer method in twenty 
cases and is delighted with the outcome. He tabulates the 
metabolic findings under treatment, the results encouraging 
him to prophesy that this method is destined to compete with 
the best of others. Its simplicity and convenience commend 
it for general adoption. The principle is the inhalation of the 
most finely divided mercury, with which a double layer of 
mull is impregnated, taking up about 8 gm. (120 grains). 
The mull is fastened to a small mask worn at night, held in 
place by a band at each side passing over the ears, crossing 
at the back and tied over the forehead. This amount of mer- 
eury is sufficient for ten days, reversing the mull to get the 
benefit of the entire surface. The time required is about the 
same as for a course of inunctions, the ideal being to continue 
it until the serum test gives negative findings. The absence 
of gastrointestinal disturbances and of pain at the point of 
injection are among the advantages of the method. He adds 
that the patient should be compelled to return for a new 
supply of mull each time; this will insure medical oversight 
-of the ease. Kromayer’s announcement of the new method 
was published in the Berliner kliniache rr Feb- 
ruary 24, 1908. 


115. Dysentery Bacilli Carrier...Kitster reports what he 
thinks is the first case of verified elimination for years of 
specific dysentery bacilli, the individual being apparently 
healthy since the primal attack of dysentery years before. 

116. Indirect Fractures of the Metatarsus.._Nast-Kolb re- 
ports two cases of indirect fracture of a metatarsal bone. 
Both patients were young girls from the country entering 


domestic service for the first time and not accustomed to city 
work and hard pavements. He is convinced that these meta- 
tarsal fractures are much more common than generally be- 
lieved. They are probably the cause of the complaints of 
young women training to be nurses. The absence of trauma 
and the vague local symptoms mask the fracture, but its dis- 
covery is important for treatment, and the Roentgen rays 
reveal it in nearly every case. It heals under immobilization 
with adhesive plaster handages. The importance of these 
indirect metatarsal fractures among soldiers is well recog- 
nized, but in civilian life it has not been appreciated. 


Wiener klinische Wochenschrift. 
September 3, XXI, No. 36, pp. 1284. 
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Ma 
128 *Mercury in Tabes. (Cura mercuriale nella tabe.) F. Felici. 


128. Mercury in Treatment of Tabes.—This communication 
from Baccelli’s clinie at Rome describes three cases of tabes 
in which benefit was obtained under mercurial imunctions sup- 
plemented by potassium iodid internally and electric applica- 
tions to the paralyzed members. One patient was a woman 
of 50 with complete paraplegia and other signs of tabes. Under 
the prompt therapeutic measures the paraplegia entirely retro- 
gressed and there has been no recurrence during the three 
years since. In the other cases the treatment caused retro- 
gression of neuralgie and lancinating pains or gastric crises. 
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